UNIVERSITY of
UF FLORIDA Form for Individualized Graduate Coursework

College of Education (Please submit a separate form for each different course

registered in a single term)
School of Teaching and Learning

Name: UFID: Term:

Current Mailing Address:

Gatorlink Email Address:

Faculty Advisor/Grader:

Field Experiences in
Curriculum and Instruction

Course Credits For Office Use Only:
Individual Work EDE6905 1-5 (max 12) O Date student registered:
(Optional 21-character title change EDG6905 1-6 (max 12) ( )
available upon request) ESE6905 /-5 (max 12) O Comments:
Supervised Research EDG6910 1-5 (max 5) O
Supervised Teaching EDG6940 1 (max 2) O

EDG7941 1-4 (max 10)

Goals for independent work:

Timeline (if appropriate):

Anticipated outcomes/products/evaluations

Faculty Signature date Graduate Coordinator date


Lewis,Megan E


Lewis,Megan E
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