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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    

  EME 6066 Issues and Trends in Educational Technology Research 3    

Other Core Courses 

  EME 6059 Blended Learning Environments 3    

  EME 5405 Using the Internet in Education 3    

  EME 5404 Instructional Computing II 3    

  EDG 6047 Teacher Leadership for School Improvement 3    

  EDE 6325 Classroom Research/Guided Inquiry 3    

  EME 5207 Designing Technology-Rich Curricula 3    

Culminating Experience - Both courses taken together 

  EDG 6910 Supervised Research 5    

  EME 6945 Practicum in Educational Media and Instructional Design 1    

           

           

TOTAL Hours        36 
 
 
 
 

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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