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North Carolina Agricultural and Technical State University 
Department of Curriculum and Instruction 

Planning Contract: M.S. in Instructional Technology 
Specialization – Computers (077) 

Ms. Mrs. 
Mr.__________________________________________________________________________________ 

Last Name    First Name   Middle Initial    ID Number 
 

Address______________________________________________________________________________ 
Street     City     State   Zip 
 

Telephone(Home)___________________________Telephone(Work)____________________________ 
 
E-Mail Address___________________________________________________ 
******************************************************************************************************* 
Approval of Planning Contract: 
Advisor:_______________________________________________________Date:______________ 
 
Student: _______________________________________________________Date:______________ 
******************************************************************************************************* 
Program Entrance Requirements 
 
Copy of GRE scores on file?   
  Yes _____      Date: __________      Advisor’s Signature: ______________________________ 
 
Copy of Class A teaching license on file? 

Yes _____      Date: __________      Advisor’s Signature: ______________________________ 
 
Note(s): 
 
 
 
 
 
******************************************************************************************************* 

  
COURSE TITLE 

TERM/YEAR 
Expected to 
Complete 

TERM/YEAR 
Completed 

GRADE 

CUIN 711: Research and Inquiry (3 hrs.) 
 

   

CUIN 619: Learning Theories (3 hrs.) 
 

   

INST 700: Instruction al Design (3 hrs.) 
 

   

CUIN 728: Integrating Technology Across the Curriculum (3 hrs.) 
 

   

CUIN 729: Diversity (3 hrs.) 
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CUIN 721: Advanced Methods (3 hrs.) 
 

   

P/F Core Comprehensive Examination (0 hrs.) 
 
 

   

 
Benchmark #1: Core Comprehensive Documentation 
 
Pass ____ Fail____ Date__________ Advisor Signature___________________________________ 
******************************************************************************************************* 
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COURSE TITLE 

 
TERM/YEAR 

Expected to 
Complete 

 

 
TERM/YEAR 

Completed 

 
GRADE 

INST 725: Technology Facilitation in the Schools (3 hrs.) 
 

   

INST 755 Programming in BASIC (3 hrs.) OR 
INST 756 Programming in LOGO (3 hrs.) OR 
INST 757 Authoring Software (3 hrs.) 
 

   

INST 722: Advanced Internet Uses in Education (3 hrs.)  
 
 

   

INST 721: Multimedia Development and Evaluation (3 hrs.) 
 
 

   

INST 768: Computer Lab Supervision and Management  (3 hrs.) 
 

   

INST 790: Internship in Instructional Technology (3 hrs.) 
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INST 791: Thesis / Special Project Research and Development (3 hrs.) 
(See Benchmark #3) 
 

   

              
 

Benchmark #2: Satisfactory completion of required content and pedagogy, 3.0 G.P.A. 
 
Yes _____      No_____      Date: __________      Advisor’s Signature: ________________________________ 
 

 
****************************************************************************************************** 
Benchmark #3 - Capstone 
Thesis or Special Project: 
 
Approval of Initial plan for Master’s Thesis or Special Project: 
 
Advisor Signature______________________________________________________Date:______________ 
 
 
Committee Member Signature____________________________________________Date:______________ 
 
Final Approval of Master’s Thesis or Special Project: 
 
Advisor Signature______________________________________________________Date:______________ 
 
Committee Member Signature____________________________________________Date:______________ 
 
******************************************************************************************************* 
 
Other requirements for graduation cleared:  3.0 GPA or above   Yes_____ No______ 

 
Course Work completed  Yes_____ No______ 
 
 
Advisor’s Signature ________________________________Date:______________ 
Remember, you need to apply for graduation during the first week of your 
final semester.  
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