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Summary of Related Experiences 
MA and MEd in Special Education 
 
Name:   
Birthdate:   
Street:  
City: 
State: 
Zip: 
 
Starting with most recent, describe experiences (employment, volunteer, 
training) you have had working directly with children or young people. 
 
Setting:       
Address:       
From:       to:        
Approximate hours/week:       
Your title, position, or role:       
Name of immediate superior:       
Your specific duties or contributions:       
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Setting:       
Address:       
From:       to:        
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Setting:       
Address:       
From:       to:        
Approximate hours/week:       
Your title, position, or role:       
Name of immediate superior:       
Your specific duties or contributions:       
 
 
 
 
 
Professional certification which you now hold or have previously held. 
 
 
 
 
 
 
        
 
 
Professional organizations of which you are, or have been, a member. 
      
 
 
 


