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NAME OF SCHOOL       

 

NAME OF PROGRAM (associated with these courses)       

 
(Lines will expand as needed) 
 

COURSE DESCRIPTIONS 
 

Provide a brief description of EACH COURSE in the program indicated above.  Use additional FORM 1025 
– ORIGINAL PROGRAM LICENSURE COURSE DESCRIPTIONS as needed. 
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NUMBER 

COURSE TITLE COURSE DESCRIPTION 
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