
 
Department of Education Specialties 

__________________ ___________________________________________________________________ 
 
  Graduate TESOL Program              TES 4 

(Advantage Certificate in Teaching English to Speakers of Other Languages) 
Number of Credits in Program: 15 
 

 
Name: ______________________________________ 

   
 
                    Email: __________________________________ 

 
X Number: __________________________________ 
 
Program Initiated: ______________________ 

   
                    Address:________________________________ 
   
                                      _________________________________ 
   
                    Phone : _________________________________ 

   

Advanced Certificate in Teaching English to Speakers of Other Languages  
attached to an Existing Master's Program with Initial Certification 

 
 

Foundations (15 credits)  Semester / 
Sequence 

Date 
Completed / 
Grade ** 

EDU 9002: Psychology and Sociology of Language and Bilingualism     

 EDU 9003: Literacy Development of First and Second Language Learners     

EDU 9004: Content Area Instruction for Linguistically/Culturally Diverse 
Learners 

   

EDU 9010: Linguistics for Teachers of English Language and Exceptional 
Learners 

   

EDU 9012:  Methods of Language and Academic Assessment for English 
Language and Exceptional Learners* 

   

 
All students must take the CST in TESOL and have all scores sent to St. John's. In addition, a copy of your 
scores must be given to your advisor to be placed in your docket. All TESOL students must have 12 credits of a 
language other than English prior to seeking TESOL Certification endorsement. 
 

  
 

Student’s Signature                                                                                                                                          Date_________________________________ 
 
Advisor’s Signature                                                                                                                                          Date_________________________________ 
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