
 
 
 5-12 READING Teaching Minor   

Hold or be eligible for an Iowa teaching license.  A copy of this program guide, signed by the College of 
Education advisor, should be submitted to the Office of Student Services, N310 LC.   
 
IF YOU ARE PLANNING TO TEACH IN ILLINOIS, SEE OUR ADVISING CENTER (N261 LC) 
FOR ADDITIONAL REQUIREMENTS. 
 
REQUIRED: 
  
 7E:171  Reading and Writing:  Processes and Instruction    3 s.h. 
   (FOUNDATIONS OF READING, ORAL COMMUNICATION, READING ASSESSMENT 
   DIAGNOSIS AND EVALUATION, READING INSTRUCTIONAL STRATEGIES) 
      
 7S:194  Methods:  High School Reading      3 s.h. 
   (FOUNDATIONS OF READING, READING IN THE CONTENT AREAS, 
   LANGUAGE DEVELOPMENT, READING INSTRUCTIONAL STRATEGIES)  
 
 8N:141 Approaches to Teaching Writing (same as 7S:155)    3 s.h. 
   (WRITTEN COMMUNICATION) 
 
 8P:182  Language and Learning (same as 7E/S:182)     3 s.h. 
   (LANGUAGE DEVELOPMENT) 
 
 8P:198  Reading and Teaching Adolescent Literature (same as 7S:193)  3 s.h. 
   (ADOLESCENT FICTION AND NONFICTION) 
 
 PRACTICUM: 
 
  7S:191 Observation and Laboratory Practice in the Secondary School          3-6 s.h. 
   (Reading emphasis to be documented) 
 
 7E:271  Advanced Reading Clinic: Techniques             2-3 s.h. 
    AND 
 7E:272  Advanced Reading Clinic: Practicum              2-3 s.h. 
  
 One of the following: 
 
 7E/S/P:134 Parent-Teacher Communication      3 s.h. 
 7E/S/P:136 Home/School/Community Partnerships     3 s.h. 
 
 LANGUAGE DEVELOPMENT/ORAL COMMUNICATION - One of the following: 
 
 7E/S:110 Teaching K-12 Second Language Learners (undergraduate)   3 s.h. 
 7E/S:183 Second Language Classroom Learning (graduate)    3 s.h. 
 
 

STUDENT TEACHING INFORMATION 
 
Secondary Student Teaching: Semester/year completed:________________________________________ 
              
Cooperating teacher(s):  ________________________________________________ 
 
School and district:  ___________________________________________________ 
 
Program completed:   Date: ____________________  Advisor signature__________________________ 
 
Student signature: _____________________________________________________________________ 
 
Student ID number: ________________________________________________________________ 
 
The University of Iowa requests this information for the purpose of making a licensure recommendation.  No persons outside the 
University are routinely provided this information, except for items of directory information such as name and local address.  If you 
fail to provide this information, the University may not consider your application for licensure. 
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