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Program of Study for Master of Arts in Education (MAE)

	Name:  
	Date:

	Local Address:
	UFID#:  

	Street #: 
	Apt #:
	Phone #: 

	City:   
	State: 
	Zip: 
	

	Permanent Address:
	

	Street #:  
	Apt #:
	Phone #:

	City:
	State:
	Zip:
	

	Email Address:   
	Program Area: 


	Trans-fer
	Dept & 

Course #
	Title of Course 
	Smstr 

Hrs
	Instit.


	Yr & Term Taken
	Grade Rcv’d

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	EDG 6971
	Research for Master’s Thesis OR
	6
	
	
	

	
	EDG 6973
	Project in Lieu of Thesis
	6
	
	
	

	
	
	TOTAL Hours
	
	
	
	


Comments for Program of Study (Please include a list of the MAE committee: minimum of 2 faculty members).
______________________________________________________



___________

STUDENT’S SIGNATURE
DATE   ADVISOR
                                                     DATE

Approved___________________________________________________
             
GRADUATE COORDINATOR                        DATE

