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Required Courses 
(12 credits 
required) Course #  

 
 

Course Title  Credits  Grade  Term 
Completed/Waived  

REHB 434 Post-Concussive 
Social and Emotional 
Wellness and 
Recovery 

3  _______  ________________  

 
NFSS 465 

 
Controversies and 
Implication of 
Concussions (MTBI) 
in Sport  

 
3  

 
_______  

 
________________  

 
SPED 476 

 
Teaching Students 
with Traumatic Brain 
Injury   

 
3  

 
_______  

 
________________  

 
CSD 411  

 
Cognitive-
Communication 
Disorders in 
Traumatic Brain 
Injury 

 
3  

 
_______  

 
________________  
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