
Graduation Audit 
Master of Arts in Education, Reading Specialist

Updated January 31, 2008

Student ID: _______________ Anticipated Graduation Date: _______________________

Name: _______________________________________________________________
(Enter your name exactly as you wish to have it appear on your diploma. Your full legal name is

recommended. Print clearly, since this document will be used to order your diploma.)

Home Address:_________________________________________________________________

_________________________________________________________________

Telephone: ___________________________ e-mail: __________________________

Enter your grade for each course completed at Emory & Henry. Enter TR for transfer credit.

Education 

_____ (3) EDUC 503 Theories of Cognitive Processing:
Implications for Teaching

_____ (3) EDUC 504 Assessment in Special and
Inclusive Education

_____ (3) EDUC 510 Language and Literacy
Development

_____ (3) EDUC 511 Formal Assessment Practicum

_____ (3) EDUC 512 Needs of the Exceptional Literacy
Learner

_______ (3) EDUC 519 Issues in Multicultural Literacy
and Research (ENGL 540 or ENGL 545 may be
substituted with permission.)

English 

_____ (3) ENGL 520 Modern Grammar: Theory and
Practice

English/Language Arts 

_____ (3) ENLA 502 Developmental Teaching of
Reading

_____ (3) ENLA 514 Practicum in Interventions of
Reading Difficulties

_____ (3) ENLA 516 Reading Comprehension

Note: EDUC 600 or ENGL 600 Seminar courses may be
substituted for listed courses only as approved by the
Program Director.

_______________________________________________ ___________________________
Student Signature Date

_______________________________________________ ___________________________
Director, Neff Education Center Date

_______________________________________________ ___________________________
Registrar Date


