PROGRAM OF STUDIES FOR A MASTER’S DEGREE IN
Learning and Developmental Sciences (Learning Sciences Track) 09/09
(36 HOUR PROGRAM)

Name ___________________________________ IU ID __________________
Address ______________________________________________ Zip _______
Phone (_____)_______________ EMAIL ______________________________

	Learning Sciences CORE COURSES—15 HOURS
	Hours
	Semester
	Year
	Grade

	P 572 Introduction to the Learning Sciences
	3.0
	Fall
	
	

	P631 Theorizing Learning in Context
	3.0
	Spring
	
	

	P632 Designing for Learning in Context
	3.0
	Fall
	
	

	P633 Capturing Learning in Context
	3.0
	Fall
	
	

	P671 Pro-seminar in Learning Sciences (3 times 1.0 credit)
	3 x 1.0= 3
	X3 sems
	
	

	                                      Sub-total hours
	=
	
	
	

	
	
	
	
	

	Inquiry  COURSES— 9 HOURS  
	Hours
	Semester
	Year
	Grade

	_______________________________________  ____
	
	
	
	

	_______________________________________  ____
	
	
	
	

	_______________________________________  ____
	
	
	
	

	Sub-total hours
	=
	
	
	

	
	
	
	
	

	Phil., Soc., Anthro., History COURSE— 3 HOURS  
	Hours
	Semester
	Year
	Grade

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]_______________________________________  ____
	
	
	
	

	Sub-total hours
	=
	
	
	

	
	
	
	
	

	Curriculum COURSE— 3 HOURS  
	Hours
	Semester
	Year
	Grade

	_______________________________________  ____
	
	
	
	

	Sub-total hours
	=
	
	
	

	
	
	
	
	

	Elective COURSES— 6–12 HOURS  
	Hours
	Semester
	Year
	Grade

	_______________________________________  ____
	
	
	
	

	_______________________________________  ____
	
	
	
	

	_______________________________________  ____
	
	
	
	

	_______________________________________  ____
	
	
	
	

	Sub-total hours
	=
	
	
	

	A total of 9 hours MUST be outside of Learning and Developmental Sciences. 
	
	
	
	

	(36 minimum TOTAL HOURS)
	=
	
	
	





STUDENT SIGNATURE ________________________________ DATE ___________
ADVISOR SIGNATURE ________________________________ DATE ___________

Please explain substitutions/waivers/transfer of credits below:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


**The SIGNED form should be submitted to the department office (Room 4070) before the end of one semester of course work.


