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� Deaf Culture and History
� Language Development and Acquisition in Children
� Child Development
� Foundations in Interpreting Theory and Practice
� Code of Ethics for Educational Interpreters
� Principles and Practices of Special Education
� Audiological Issues for Students and Adults
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� American Sign Language
� Manually Coded English
� Oral Transliteration
� Cued Speech
� Signing Exact English (SEE-II)
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