
College of Education 

University of Arkansas at Little Rock 

Program of Study/Additional Licensure Plan 

Gifted and Talented P-8 and/or 7-12 

Name:______________________________________________________ ID:_____________________________ 

Address:_____________________________________________________________________________________ 

City:________________________________________________ State:_____________ Zip:__________________ 

Telephone Numbers:____________________________________(home)_____________________________(work) 

Email:________________________________________________________________________________________ 

Courses in Program of Study for Licensure 

GATE 7350  Teaching the Gifted and Talented  

GATE 7355 Creativity Seminar 

GATE 7357 Curriculum and Instruction in Gifted Education 

GATE 7390 Supervised Practicum 

Choose  6 hours from among the following depending upon level P-8, 7-12, or both. 

GATE 7363 Affective Needs of the Gifted and Talented 

MCED 7305 Teaching Mathematics to the Gifted 

GATE 7361 Advanced Placement for Talented Youth 

GATE 7363 Administrative and Legal Issues in Gifted Education 

GATE 7356 Current Issues in Research on Education of the Gifted and Talented 

PRAXIS II Tests: Please contact the Arkansas Department of Education, your advisor, or the Licensure Officer 

                                 for information about the correct test to take. 
 
Other Requirements: 

Modifications to Program of Study: 

Justification for modifications: 

Program Approval: (To be completed when students enter program of study). 

Applicant_____________________________________________  date:________________ 

Program Advisor_______________________________________  date:________________ 

Graduate Coordinator/ 

Associate Dean_________________________________________  date:________________ 

All requirements of prescribed program of study/ALP have been completed successfully. 

Program Advisor_________________________________________  date________________ 

Graduate Coordinator/ 

Associate Dean___________________________________________  date_________________ 

Licensure representative____________________________________  date________________ 


