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Master of Arts in Education (MAE) in 
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Name: UFID: Date: 
 

Local 
Address 

Street: Apt: Admission Term: 

City: State: Zip: Graduation Term: 
 

Permanent 
Address 

Street: Apt: Phone: 

City: State: Zip: Alt Phone: 

Gatorlink Email: 
 

 

T Course Course Title Credits Term/Year Grade 

Educational Technology Concentration 

  EME 5054 Foundations of Educational Technology 3    

  EME 6609 Instructional Design 3    

  EME 6208 Designing Integrated Media Environments I 3    

   EDG 6931  Emerging Learning Technologies  3    

Other Required Courses

  EME 6066 Issues and Trends in Educational Technology Research 3    

  EME 6209 Designing Integrated Media Environments II 3    

  EME 6235 Managing Educational Projects 3    

  EME 6602 Human-Computer Interaction and the Learner 3    

  EME 6606 Advanced Instructional Design 3    

Elective: 3 Credits 

      3     

Culminating Experience 

  EDG 6971  Masters Research (Thesis)      

  EDG 6973  Project in Lieu of Thesis      

           

TOTAL Hours       33 

 
 
 
 

Student Name (Please print) Student Signature Date 
 
 

Faculty Name (Please print) Faculty Signature Date 
 
 

Graduate Coordinator (Please print) Coordinator Signature Date 
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