
SPECIALIST IN EDUCATION DEGREE CHECK SHEET 
 
 

BSU ID# ______________________________ Date _______________________________ 
 
Name ________________________________________________________________________ 

Last      First           Middle 
 
Area of Specialization ___________________________________________________________ 
 
 
List Courses Completed or to Complete Below: 
 
      Course            Credit Hrs            Grade  

 

   1.  ________________________________ 

   2.  ________________________________ 

   3.  ________________________________ 

   4.  ________________________________ 

   5.  ________________________________ 

   6.  ________________________________ 

   7.  ________________________________ 

   8.  ________________________________ 

   9.  ________________________________ 

  10.  _______________________________ 

 

 

      Course            Credit Hrs            Grade 

 

  11.  _______________________________ 

  12.  _______________________________ 

  13.  _______________________________ 

  14.  _______________________________ 

  15.  _______________________________ 

  16.  _______________________________ 

  17.  _______________________________ 

  18.  _______________________________ 

  19.  _______________________________ 

  20.  _______________________________ 

 

Chairperson’s Approval 
 
1.  _________________________________________________    Date  ___________________ 
 
2.  _________________________________________________    Date  ___________________ 
 
3.  _________________________________________________    Date  ___________________ 
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