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CALIFORNIA STATE UNIVERSITY, LOS ANGELES 
THE CLINICAL OR REHABILITATIVE SERVICES CREDENTIAL: 

ORIENTATION AND MOBILITY 
Effective Fall 2022 Semester 

 
 

Name _______________________________________________Phone Home (        )___________          CIN______________________________________ 

Last  First   Middle   Cell   (____)__________________ Email:_____________________________________ 

    Address ______________________________________________________________________________________________________________________ 
Street       City      Zip 

 
     

 
 Units Grade Semester 

Completed 
Approved 

Course 
Substitution 

Bachelor’s degree from a regionally accredited university     
A. GENERAL REQUIREMENTS (3 units) 
EDSP 4000 Foundations of Special Education 3    
B. SPECIALIZATION REQUIREMENTS (29 units) 
EDSP 4066 Student Teaching with a Master Teacher: Orientation and Mobility 4    

EDSP 4706 Observation in Orientation and Mobility 1    

EDSP 4650 Medical Aspects of Visual Impairments 2    
EDSP 4690 Psychological, Sociological, and Vocational Implications of Visual 
Impairment and Blindness 

2    

EDSP 4750 Basic Travel in Orientation and Mobility for People who are Blind 3    
EDSP 4751 Advanced Travel and Assistive Technology in Orientation & 
Mobility for Individuals who are Blind 

3    

EDSP 4760 Instructional Strategies, Individualized Programming and Diversity 
in Orientation and Mobility 

3    

EDSP 5036 Fieldwork in Special Education: Orientation & Mobility Internship 6    

EDSP 5750 Seminar in Orientation and Mobility for Individuals who are Blind 3    

EDSP 5760 Seminar in Visual Impairment and Additional Disabilities 2    
 
                                TOTAL UNITS:        _________           
                   
    Applicant_______________________________________________ Date_______________________ 
 
   Advisor (Please Print) _____________________________________      
 
   Advisor Signature _______________________________________      Date _______________________ 
 
   Department Chair___________________________________________     Date_______________________ 

Submit all copies to advisor.  
Use BLACK INK only. 


