
APPLICATION TO RECEIVE THE CERTIFICATE IN GIFTED EDUCATION 
MISSISSIPPI COLLEGE SCHOOL OF EDUCATION 

DEPARTMENT OF TEACHER EDUCATION AND LEADERSHIP 
BOX 4009 

CLINTON, MS 39058 
 

Students who have a bachelor’s degree in the field of education and who wish to know more about gifted education 

may pursue a Certificate in Gifted Education. This Certificate is a formal certificate indicating the completion of a gifted 

education curriculum. The graduate-level coursework included in the certificate program provides a background for 

careers in education and can lead to a K-12 gifted endorsement through the MDE for those with a current, standard MS 

teaching license. Courses are taken the traditional format and include internship hours to be completed in a K-12 school 

setting. 

Instructions:  Please complete this form and return it to the Dept. of Teacher Education. 
 
Semester you are completing certificate requirements:  _________________________________ 
 
Name (to appear on certificate):  _________________________________________  ID ___________________ 
 
Address:___________________________________________________________________________________ 

         City   State  Zip 

Phone:  ____________________ E-mail: _____________________ Date of Application:   __________________ 
 

List all courses taken to fulfill certificate requirements. 

Course 

Number 

Course Title Semester Grade Hours Earned                 

(TR, SUB, or IP) 

EDU 6548 Psychology and Education of 
the Gifted 

   

EDU 6549 Materials and Methods for 
Teaching the Gifted 

   

EDU 6560 Curriculum and Program 
Development in Gifted 
Education 

   

EDU 6165 Critical Issues in Gifted 
Education 

   

                                                                                                       Hours Required: 12 

Bachelor’s Degree Received: 
______________________________________________________________________________ 
Degree/Major                 University        Date 

 
Student’s Signature:  _____________________________________________________________ 
 
Advisor’s Signature (confirming completion):__________________________________________ 
 
Please submit to the Office of the Registrar for verification and posting of the certificate upon completion. 


