
Autism Collaborative Endorsement (ACE) 
Plan of Study 

 
 

(Must be completed in cooperation with your 
Home University advisor) 

 
     Please type or print the following information: 

 

Name: __________________________________________________________________   

Address: ________________________________________________________________ 

City: _____________________________ State: ____________ Zip: ______________ 

Phone: (H) __________________________ (W) ________________________________ 

Fax: (H) __________________________ (W) ________________________________ 

Email: (H) __________________________ (W) ________________________________ 

 
ACE Partners (students must select a Home University): 
 
 ⁫ CMU  ⁫  GVSU  ⁫  NMU  ⁫  OU 
 
(Note: The Home University will assist the student in program planning, as well as arranging 
and supervising the practicum experience.)  
 
 

ACE PREREQUISITES  
(Requested documents need not be originals.) 

 
⁫ Bachelor’s degree: Submit copy of transcript. 

⁫ Valid (or pending) Michigan teaching certificate: Submit copy. 

⁫ Verification of at least one prior endorsement in special education. 

 
------------------------------------------------------------------------------------------------------------ 
(To be signed by the Home University advisor)  
 
 
Advisor Signature: ________________________________ Date: ________________ 
 
Printed Advisor Name: __________________________________________________ 
 
 
 
 
(Rev. 12/18/07)  



 
 

 

 

ACE ENDORSEMENT: CORE COURSES 
(Students must take one course from each category, including the practicum, for a total of 18 credits.) 

Please fill in your courses as you proceed through your program. 

Introduction/Overview (Must take this course prior to all other courses)  
_____________ ___________ __________________________________________ ___________ 

University                 Course No.    Title     Advisor Initials  
 

The following courses can be taken in any sequence. 
Collaboration/Consultation  
 
_____________ ___________ __________________________________________ ___________ 

University    Course No.    Title     Advisor Initials 
 
Instructional Interventions 
 
_____________ ___________ __________________________________________ ___________ 

University    Course No.    Title     Advisor Initials 
 
Language/Communication 
 
_____________ ___________ __________________________________________ ___________ 

University    Course No.    Title     Advisor Initials 
 
Behavioral Issues and Interventions 
 
_____________ ___________ __________________________________________ ___________ 

University    Course No.    Title     Advisor Initials 
 

 
Practicum (Must be completed through the student’s Home University) 
 (Final course of program--all other course work must be completed.)  
 

⁫ CMU: SPE 536, Field Experience: Autism  
⁫ GVSU: EDS 685K, Practicum/Graduate Field Experience: Autism  
⁫ NMU: ED 584, Internship  
⁫ OU: SE 591, Practicum: Autistically Impaired (K-12)  

 
APPROVED ELECTIVES 

(Electives may be taken if equivalents were used toward another endorsement: ACE requires minimum of 15 discrete credits) 
 

_____________ ___________ __________________________________________ ___________ 
University    Course No.    Title     Advisor Initials 

_____________ ___________ __________________________________________ ___________ 
University    Course No.    Title     Advisor Initials 

 
Note: The Home University may have additional suggestions for electives. Please check the website for updates regarding new 
courses which may apply.  
 
Student Signature: _______________________________________  Date: ___________________ 

Advisor Signature: _______________________________________ Date: ___________________ 

 


