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The University of Texas at Brownsville
and Texas Southmost College
GRADUATE PROGRAM OF STUDY

Instructions: This Program of Study must be prepared in consultation with the graduate advisor. It must reflect
the degree requirements listed in the Graduate Catalog. Any changes to the degree requirements as shown on
the POS must have the written approval and justification of the graduate advisor and the Department Chair
prior to submission to the Office of Graduate Studies. Information given must be complete.

The POS must be typed.

Name: Martinez Juanita ‘ R. StudentID# JMO0380957
Last First MI
Address: 3408 Cummings Donna X 78537
Street . City State Zip

Home Phone: (956)463-1693  Cell. Phone: (956)463-1693 Email: JM11680@live.com

Degree Program: M.Ed. Concentration: Educational Technology

1. Transfer courses (if any).
If applicable, list the courses you are requesting to transfer (attach copy of transcript). Transfer courses must
meet guidelines set forth in the Graduate Catalog.

Transfer Course Institution UTB Equivalent Year Taken
Course

2. Courses that have been or will be completed at UTB/TSC
If pursuing 2" master’s degree, maximum of 9 hours from first master’s degree can be used toward second
master’s degree.

Course Prefix & Number Course Name Semester/Year

EDCI 6300 Introduction to Research Fall 2013
EDCI 6304 Learning and Cognition Spring 2014
EDTC 6320 Instructional Technology SU12012
EDTC 6321 Instructional Design Fall 2012
EDTC 6323 Multimedia/Hypermedia SPR 2013
EDTC 6325 Educational Telecommunications SU 12013
EDTC 6329 Selected Topics (in Ed. Tech.) SU 12014
EDTC 6332 Practicum (in Ed. Tech.) SUT2014
Elective 1 EDTC6340 Applications of Adv. Technology Fall 2011
Elective 2 EDTC6341 Student Centered Learning Fall 2011
Elective 3 EDTC6342 Technology Leadership SPR 2012
Elective 4 EDTC6343 Technology Practicum SPR 2012
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3. Statement of your professional objectives for the program and certification(s) if any.
[ plan on using my certification to tcach at a higher education institution and possibly applying for any posmons that
open up dealing with or related to director of technology at my current school or nearby districts.

4. Experiences other than formal course work necessary or desired to achieve your objectives.

I have a high interest in technology and the way of the future. | have developed many 21* century skills that will
help me conquer any challenges that I will encounter. 1 am also very tech savvy and am extremely interested in the
web 2.0 tools.

5. Check the box that corresponds to the method of final existing examination that will
document that you have achieved your professional objectives. Enter the anticipated
Semester and Year for the selected method and initial the form in the spaces provided.

Semester Year
Thesis e-portfolio Spring 2012 Initials:
e-Portfolio 18-hour Evaluation _Spring 2013  [Initials:
36-hour Evaluation SUMI 2014  nitials:

Students must complete all graduate work for a degree within seven years of the time of their first graduate
course registration. Graduate courses more than seven years old will not be accepted for credit toward a

degree program.
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Graduate Student Signature:

Faculty Advisor Approval:

Department Chair Approval:

Graduate Office Approval:
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