MASTER OF ARTS IN CURRICULUM AND EDUCATIONALTECHNOLOGY
PLAN OF STUDY FORM

NAME: FACULTY ADVISOR: Blank
ID: PHONE: E-MAIL ADDRESS:
BACHELOR'S DEGREE: YEAR: INSTITUTION:
LICENSES HELD/SOUGHT: SPECIALIZATION : Blank
DATE APPROVED: DATE BEGUN: DATE MODIFIED:
PROGRAM COURSES SPECIFIED SEM. PLANNED/

COURSE TAKEN YEAR CR.
CURRICULUM (6 hours)
EDCUR 601 Curriculum Development (Req.) Blank 3
Complete one of the following (Req.)
EDCUR 610 Elementary Curriculum Blank Blank 3
EDCUR 620 Secondary Curriculum
EDCUR 630 Jr./Middle School Curriculum
EDCUR 640 Alternative School Curriculum
TECHNOLOGY (6 hours)
EDTEC 650 Curriculum Integration of Tech (formerly EdTec 550) (Req.) Blank 3
EDTEC 670 Tech. Policy & Pedagogy (Req.) Blank 3
FOUNDATIONS (3 hours)
Complete one of the following (Req.)
EDFON 620 Foundations Blank Blank 3
EDFON 631 Philosophy of Ed.
EDFON 641 History of American. Ed.
EDFON 651 Educational Sociology
PROGRAM EVALUATION (3 hours)
EDSTU 671 Program Evaluation (Req.). Blank 3
RESEARCH (3 hours)
EDSTU 676 Research on Impacting Student Learning (Req.) Blank 3
SPECIALIZATION: Select THREE COURSES from one of two tracks (9 hours Req.):
Course offerings in BOLD are offered in a regular course rotation.
Technology Track Curriculum Track Course
EDTEC 652: Web Mitmedi EDCUR 610: Elem SchCur
EDTEC 585: School Infra EDCUR 620: Sec Sch Cur Blank Blank 3
EDTEC 655: Inquiry Simu EDCUR 630: JrH Mid Cur
EDTEC 660: Instr Design EDCUR 640: Alt Sch Cur Blank Blank 3
EDTEC 665: Digital Lit EDCUR 673: Curr Eval
EDTEC 675: Distance Ed EDCUR 675: Eval Ed Prsl Blank Blank 3
EDTEC 680: Advanc Media EDSTU 680: Stf Dev Cur
EDTEC 685: Ed Info Lead EDCUR 690: Prob in Cur
EDTEC 690: Practicum TOTAL HOURS REQUIRED: 30

EDTEC 699: Ind Study
SPCED 631: Comp SpNds
EDRDG 545: Compt in Rdg Advisor Signature:

MATHS 631: Tech Mth Tch

SEMESTER PLANNER (plan your semester course loads; transferred courses should be specified in column 1):

Semester:

Write in the

courses

above per

semester

Please RENAME & SAVE a copy of your Plan of Study before submitting to your advisor.
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