
2022 Education Specialist Credential Program                   Cal State University, Long Beach 

   EDUCATION SPECIALIST 
PRELIMINARY CREDENTIAL PROGRAM ADVISEMENT PLAN 

Teacher Preparation Advising Center, ED1-67     Phone: (562) 985-1105   escp@csulb.edu 

 

Name:  _________________________   Campus ID# _________________________  
 
Phone: (____) ___________________   Email Address:  _________________________  
 

Pathway:    Traditional             Intern (Credential Issue Date______________) 
 

Credential:   Mild/Moderate Support Needs (MMSN)   Extensive Support Needs (ESN)   Dual  Additional Credential  
 

Admission Status:   Full  Provisional (List outstanding provision/s:) _________________________  
 

 Certificate of Clearance (exp:______)  TB          U.S. Constitution   Basic Skills     
 Subject Matter           RICA          CPR      Cal TPA      

PREREQUISITE COURSES 
 

Prerequisite Courses Semester/Year Completed Grade Notes 

EDSP 410   *Intern pre-req 

EDSP 454   *intern pre-req 

CORE COURSES 
 

Core Courses Proposed Semester Semester Completed Grade Notes 

UDCP 400    *intern pre-req 

EDEL 452 or EDSE 457*    *intern pre-req; RICA 
suggested after course 

EDSP 518     

EDSP 558     

EDSP 534     

EDSP 564     

UDCP 401     

EDSP 577 (MMSN) or EDSP 578 
(ESN) 

   Course specific for MMSN or 
ESN 

INTERN (only) 
Core Course Starting Semester Ending Semester Grade Notes 

EDSP 586 (1 unit)      

Student Teaching/Fieldwork 

Student Teaching Course Proposed Semester Semester Completed Grade Notes 

EDSP 587 (8 units) MMSN 
Or EDSP 588 (8 units) ESN 

   Course specific for MMSN or 
ESN 

EDSP 589 (1 unit)    Submit TPA  

Student Teaching for Authorization in Additional or Dual Credential  

Student Teaching Course Proposed Semester Semester Completed Grade Notes 

EDSP 577 (MMSN) or 578 (ESN)    Only for candidates pursuing 
dual authorization  

EDSP 587A (MMSN) or 588A (ESN)    For 2nd semester of Student 
Teaching 

 

Your faculty advisor is:        Email:      
Candidate’s signature:         Date:       
Advisor’s signature:          Date:       


