
DEPARTMENT OF EDUCATIONAL STUDIES
PROGRAM OF STUDIES WORKSHEET

! Original
MEd in Adult Learning and Global Change  ! Revision

Program/specialization:  MEd – ALGC (online) Student Number:__________________________

Name:_____________________________________________________________________________________
Surname                         Given Names

Address:___________________________________________________________________________________

_________________________________________________ Postal Code:_______________________________

E-mail:____________________________________________________________________________________

Phone Numbers:_________________________  _________________________  _________________________
                                                           Home                                                       Work                                                          Fax

Enrolled:     "  Full-time

Date program begins:_________________________         Date program expires:_________________________

Pro tem Advisor:____________________________          Advisor’s Phone:_____________________________

Advisor’s E-mail:___________________________           Advisor’s Fax:_______________________________

Program Requirements

Required Courses:  (21 credits) Credits
EDST 540/ICM 101 – Locating Oneself in Global Learning I  (3)
EDST 541/ICM 102 – Adult Learning: Contexts and Perspectives (3)
EDST  575/ICM 103 – Work and Learning           (3)
EDST 542/ICM 104 – Fostering Learning in Practice (3)
EDST 544/ICM 106 – Global/Local Learning (3)
EDST 543/ICM 105 – Understanding Research (research methods course (3)
EDST 540/ICM 101 – Locating Oneself in Global Learning II  (3)   21

Elective Courses:  (9 credits)

__________________________________________________________ (3)

__________________________________________________________ (3)

__________________________________________________________ (3)               9

Total credits in program            30
(Minimum of 30 with 24 @ 500-level)

Approved:____________________________________________  Date:______________________________
                                       Pro tem Advisor

Date entered into database:_______________________________
Distribution:  Original to Graduate Secretary, then to student’s file; copy to student.
Rev.Mar, 2010
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