
Arkansas Tech University Graduate College 
Admission to Candidacy – MASTER OF ARTS IN TEACHING ENGLISH TO SPEAKERS OF OTHER LANGUAGES 
 
Last Name:  First Name:  T#:  
Address:  City, State Zip:  
Daytime Phone:  Email:  

Advisor:  Expected Graduation Term:    GPA:  
 

I request permission to transfer the following (an official/sealed transcript is included): 

Course:  College:  

Course:  College:  

Course:  College:  
 

I request permission to offer and/or substitute (provide course prefix, number and title): 

 for  

 for  

 for  
 
Program of courses to be completed (36 hours) 

ESL Endorsement Core Requirements* (12 hours): Grade Term 
Completed 

Term To Be 
Completed 

TESL 5023 TESOL Second Language Acquisition    
TESL 5703 TESOL Methods: Teaching English as a Second Language    
TESL 5713 TESOL Assessment    
TESL 5723 TEOL Teaching People of Other Cultures    
*These courses are also taught under an ENGL prefix; the ESL Endorsement courses are prerequisites for the additional  
  24 hours of the MA in TESOL courses. 

TESOL Core (9 hours): Grade Term 
Completed 

Term To Be 
Completed 

TESL 6003 Linguistics    

TESL 6013 Modern English Grammar and Usage    

TESL 6023 Language and Society    
 

Methodology (6 hours): Grade Term 
Completed 

Term To Be 
Completed 

    

TESL 6143 Reading for English Language Learners    
 

Assessment (3 hours): Grade Term 
Completed 

Term To Be 
Completed 

TESL 6053 TESOL Assessment Strategies    
 

Field Experience Practicum* (6 hours): Grade Term 
Completed 

Term To Be 
Completed 

    
*practicum is a two-semester course; all program-required coursework must be completed prior to enrollment. 

 



This student has completed twelve graduate hours, and is hereby recommended for admission to candidacy for the above 
Master’s Degree.  Upon successful completion of all program requirements, the degree will be awarded. 

Student:  Date:  

Program Director:  Date:  

Dean of Graduate College:  Date:  
  Revised December 14, 2010 
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