Advising Sheet: School Library Information Specialist 
School of Information Sciences – University of Tennessee

Name _________________________________________________________

Semester Entering SIS ____________________________  	Anticipated graduation date _____________________

STUDENTS WITHOUT TEACHER CERTIFICATION

	
	
	Title
	Year
	Term
	Hours

	Required
	510
	Information Environment
	
	
	3

	For
MS
	520
	Organization & Representation of Information
	
	
	3

	degree
	530
	Information Access & Retrieval
	
	
	3

	
	
	
	
	
	

	Required
	551
	School Library Media Centers
	
	
	3

	For
School
	560
	Development & Management of Collections
	
	
	3

	Library
	571
	Resources & Services for Children
	
	
	3

	Information
	572
	Resources & Services for Young Adults
	
	Summer
	3

	Licensure
	573
	Programming for Children & Young Adults
	
	
	3

	
	580
	Information Technologies
	
	
	3

	
	581
	Information Network Applications
	
	
	3

	
	
	
	
	
	

	
	EDPY 401*
	Professional Studies: Applied Educational Psychology
	
	
	3

	
	SPED 402*
	Professional Studies: Special Education and Diverse Learners
	
	
	3

	
	
	
	
	
	

	
	595**
	Student Teaching in School Library Information Centers
	
	Fall or Spring
	9

	
	
	
	
	
	

	
	TOTAL
	
	
	
	45



Students who already have an American Library Association-accredited MLS or MSIS degree must have their transcripts evaluated, and then will complete up to 24 hours including INSC 510, 520, 530, and 595 (if no course equivalents replaced them). In addition, they must take Ed Psych 401, and Special Ed 402 (if no course equivalents replaced them).

* These two undergraduate courses offered by the UTK College of Education, Health and Human Services may be transferred in from a four-year regionally accredited institution, however permission to do this must be received in advance from the UTK College of Education, Health and Human Services. Contact Dr. Welch at cwelch11@utk.edu for more information. 

[bookmark: _GoBack]**This is a culminating course and should be taken on its own in the final semester prior to graduation.
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