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PROGRAM OF STUDY FOR MASTER'S DEGREE 

 
  Please submit original and two copies of this form to the School of Graduate Studies Office, UMC 0900 
 
 Name ____________________________________________ Student No. ________________________  
 
 Address______________________________________City______________State_____Zip________  
 
 Department ____________________________Phone (____)___________ e-mail___________________  
 
 Degree sought _______________Degree specialization_______________________________________  
                                                                          List specialization on transcript?  Yes  ë No ë 
 Check one:  
 Plan A ë (6-15 credits of 6970 required) Plan B ë (2-3 credits of 6970 required) Plan C ë (no 6970 credit) 
 
 
 Term:  Summer    Year:  2002 
 
      Title of Course                                                                                               Dept.         Course No.      Credits     Grade   Remarks   

Professional Development in Instructional Technology INST 6300 1   
      
      
      

 
 Term: Fall            Year:  2002 
 
      Title of Course                                                                                               Dept.         Course No.      Credits     Grade   Remarks   

Current Issues INST 6870 3   
Development Tools INST 6500 3   
      
      

 

 Term:  Spring       Year:  2003  
 
      Title of Course                                                                                               Dept.         Course No.      Credits     Grade   Remarks   

ST: Introduction to Analysis, Design, and Development INST 6900 3   
Educational Research EDUC  6550 3   
      
      

 

 Term:  Summer    Year:  2003 
 
      Title of Course                                                                                               Dept.         Course No.      Credits     Grade   Remarks   

ST: Advanced Design- Develop, Implement, and Evaluate INST 6900 3   
Communication, Instruction and the Learning Process INST 6150 3   
      
      

 

  Term: Fall           Year: 2003  
 
      Title of Course                                                                                               Dept.         Course No.      Credits     Grade   Remarks   

Producing Distance Education Program INST 5240 3   
Technology and its Role in the Transformation of Education INST 6010 2   
Projects in Instructional Technology INST 6800 2   
      

 

 Credit Subtotal:  
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PROGRAM OF STUDY FOR MASTER'S DEGREE 

CONTINUATION PAGE 
 
 
 Name ____________________________________________Student No._______________________  
   
 
 Term: Summer    Year: 2004   
 
      Title of Course                                                                                               Dept.         Course No.   Credits   Grade   Remarks   

Distance Learning K-12 INST  6380 3   
      
      
      

 
  
Term:                   Year:   
      Title of Course                                                                                               Dept.      Course No.    Credits     Grade   Remarks   

      
      
      
      

 

 
 Term:                   Year:   
 
      Title of Course                                                                                               Dept.      Course No.     Credits     Grade   Remarks   

      
      
      
      

 

  
Term:                   Year:   
      Title of Course                                                                                               Dept.        Course No.     Credits     Grade   Remarks   

      
      
      
      

 

  
 Term:                   Year:   
 
      Title of Course                                                                                               Dept.        Course No.      Credits     Grade   Remarks   

      
      
      
      

 

 Credit Subtotal:  
 
 Credit Total: 
 
                             

 
 
 
 
 
 
 



3 of 3  08/21/02 

PROGRAM OF STUDY FOR MASTER'S DEGREE 
Transfer Credits 

                                                                                                        Quarter or  
       Institution                         Course No.         Title              Semester/Year         Credit(s)           Grade  

      

      

      

      

 

 Title of thesis or report(s 

 

  

 
 Committee-approved thesis or report proposal submitted to the School of Graduate Studies:  ___________  
                                                                                                                                                                          Date   
 Check applicable box(es) for any risk areas involved in the thesis or report research.  Appropriate  
 approval(s) must be obtained before the Program of Study will be approved. 
 
        
ë Animal subjects   Approval date_____________ IACUC No.________________ 

ë Human subjects  Approval date_____________  

ë Chemical Hygiene Plan  Approval date_____________        

ë Lab Safety Training Date____________________  

ë Radiation materials Approval date_____________ Authorization No.___________ 

ë Biohazards Approval date_____________  

ë Recombinant DNA Approval date_____________  

ë None   

  
  
 Prerequisites and other requirements of the program, not taken for graduate credit: 

 

 
 Approval signatures: *  
 
Major 
Professor_______________________________  

Department Head__________________________ 

                                                                              Date  Date 
 Supervisory Committee:   
  
________________________________________  

 
________________________________________  

                                                                              Date    Date 
  
________________________________________  

 
________________________________________ 

                                                                              Date     Date 
 
                                                                                                                                    
 Student agreement: __________________________________________________________________  
                                             Signature         Date  
 
 *Signatures indicate agreement that the proposed program of study and thesis/report will fulfill requirements for the degree.  Amendments 
require the signature of the major professor and written notification to other 
 members of the supervisory committee.  
 
 School of Graduate Studies approval: ____________________________________________________  
                                                                         Dean        Date 


