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THE COLLEGE OF NEW JERSEY 
ACADEMIC EVALUATION 

 
REQUIREMENTS for the POST MASTER’S CERTIFICATION PROGRAM: 

Teacher of the Blind and Visually Impaired 
 

NAME: ___________________________________________________ SS#: _______________________ 
 
PROGRAM COORDINATOR/ADVISOR:  Dr. Shridevi Rao 
 
Retain this sheet to record progress toward your degree.  Eligibility for graduation requires: 

1) Satisfactory completion of courses printed below; 
2) A minimum of 18 graduate semester hours earned at The College of New Jersey 
3) A maximum total of 24 graduate semester hours 
4) A cumulative Grade Point Average of 3.0 
5) A grade of B- or better in Internship II 
6) Completion of all departmental requirements/prerequisites 

 
                                                       
         S.H.       Grade      Term 

Credit Grade Taken 
 SPECIALIZATION   18 Credits 
 
SPED675: Research on Implications of Blindness/Visual        3                                
Impairment  
 
EDUC 513-Collaboration, Consultation and                     3                                        
Partnerships 
 
SPED 673: Braille I:  Literary Braille and Instructional          3                                     
Strategies and Materials 

SPED 671:  Braille II:  Nemeth Braille Code for Mathematics        3                                   
& Scientific Notation and Strategies for Developing Mathematical  
Skills in Learners who Use Braille 

SPED 672: Strategies for Teaching Students who are Blind        3                                 
or Visually Impaired 

SPED 674: Assistive Technology for Students who are Blind          3                                   
or Visually Impaired  
 
     
FIELD EXPERIENCE   6 S.H.     
 
SPED 695: Internship II            6                                   
 
 
Final Audit Date _____________ Status _______ Auditor’s Signature _____________________________ 


