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CAREER TECHNICAL TEACHER EDUCATION 
12 Graduate Credit Hour Requirement Sheet 

(With Baccalaureate Degree in Education AND a Current Ohio Teaching License or Certificate) 

COURSES FOR SUPPLEMENTAL LICENSE FOR CAREER-TECHNICAL WORKFORCE DEVELOPMENT 

Student Name    Kent State ID   

School Name    Teaching Area 

Cell      Email (KSU) 

License Expiration Date 
*You are responsible for submitting the necessary paperwork to ODE to renew or extend your license.

Projected  Completed 
 Course Number             Course Title    Credit Hours   .Semester   /   Year_   Semester    /    Year 

    CTTE 54092       In-Service Teaching - Practicum 2.0   Fall      / _______  _________________ 

 CTTE 54099       In-Service Teaching - Capstone 1.0   Fall      / _______  _________________ 

    CTTE 56020    *Curriculum Design and Application 3.0   Summer I   / _______  _________________ 

    CTTE 66001       Principles and Practices in CTTE 3.0     Spring     / _______   _________________ 

Select One (1) Course From Below: 

    CTTE 55372     *Issues in CTTE Subjects 3.0   Summer I   / _______  _________________    

    CTTE 66003       Analysis of Human Resources      3.0     Summer I   / _______  _________________ 

  Total Graduate Credit Hours              12.0 

*These two courses may be taken together in Summer Session I
Some of the courses above may apply toward a Master’s Degree in CTE 

*** This Program is 100% Online *** 

For Advising Questions, Please Contact:  Dr. Davison Mupinga, CTTE Program Coordinator 

STUDENT:  My signature below indicates that I am fully aware that I must attend and complete the designated 
coursework in compliance of receiving my ODE Five-Year Career-Technical Teaching License. I am aware that: 
(1) I must complete the required twelve (12)/modified credit hours of university coursework to apply for my 5-Year CTE

Professional License;
(2) If I have not completed twelve (12) hours of required coursework (as indicated on this form) within the first One-Year

Initial Supplemental timeframe, I must have completed at least six (6) credit hours of coursework before my Initial
Supplemental license can be renewed.

_____________________________________   _____________________________________   __________________________   
 (Student Signature)            (Advisor Signature)                                                    (Date)  

Dr. Davison Mupinga, CTTE Program Coordinator: dmupinga@kent.edu / 330.672.0676 
Career Technical Teacher Educator Program (CTTE): Kent State University / 150 Terrace Drive / 412 White Hall / Kent, Ohio / 44242-0001 

www.kent.edu/careertechnicaleducation 

mailto:dmupinga@kent.edu
http://www.kent.edu/careertechnicaleducation
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