Program of Study - Specialist in Information

	Student Name:   
	Mat Date (Term/Year):  
(must be completed within 7 years of start date)

	Faculty Advisor Name:
	FSU Email: 

	Specializations/Area of Interest:


	Projected Term/Year of Graduation:    



	Course Number
	Course Title
	Term/Year
	Instructor
	Grade
	Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Minimum Total Hours Required = 30

Will you be completing a certificate*?  Please identify up to two from the following list.
______
Health Informatics

______
Information Architecture

______
Information Leadership and Management

______
School Librarian Leadership

______
User Services

______
Youth Services
NOTE:  Students interested in pursuing a certificate must submit the iSchool Certificate Application before completion of the 2nd course to be applied to certificate completion.

Program of Study Approved by:

Faculty Advisor Signature





Date

What are your career goals? 

Please enter any additional comments or notes here: 
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