
Department of Professional Studies in Education 
Application for Certificate in Urban Education 

 
Please complete this form and return it to the Department of Professional Studies in 
Education Office, 303 Davis Hall, Attention: Assistant Chairperson. 

 
Name_____________________________________ Banner ID @_________________________ 

IUP E-mail ______________________________ Phone ______________________________  

Major __________________________________ Anticipated Graduation Date ____________ 

Local Address _________________________________________________________________  

Permanent Address _____________________________________________________________ 

Signature _______________________________________ Date _________________________ 

Advisor _______________________   Advisor's Campus Address________________________ 

Advisor's Signature _______________________________ Date _________________________ 

 
REQUIREMENTS (1, 2, 3) (15-18 credits) 

Course Credits 
EDUC 342(1) 

Pre-Student Teaching Clinical Experience II 
1 cr. 

EDUC 441 or 421and 441 
Student Teaching (For ECSP Majors, EDUC 461 & EDUC 471) 

9-12 cr. 

FDED 440 
Orientation to Teaching in Urban Centers 

2 cr.  

FDED 441(2) 

Field Experience in Urban Education 
3 cr. 

(1) Field experience portion of this course must be completed in an urban setting. 
(2) This course may replace EDUC 242 in some education programs.  Others may substitute this for the field 

experience portion of EDUC 242. 
(3) Student teaching must be completed in an urban setting.  The number of student teaching credits and the 

course numbers vary in accordance to the requirements of the major. 
 
The Dept. of Professional Studies in Education will verify completion of the certificate when you apply for 
graduation. 
 
_____  Request DENIED because ________________________________________________ 
 
 
_____  Request APPROVED 
 
Signature, PSE Assistant Chairperson:  _____________________________   Date:  _________________ 
 
 
Original to Registrar’s Office.  Copies to: _____ Student   _____ PSE Dept.   _____ Major Advisor 
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