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Note
Be sure to sign and mail in original form; the Graduate College does not accept faxed or imaged documents.

paulcastelin
Note
Assessment methods are typically a bulleted list of concrete deliverables provided at the end of the Independent Study.  Assessment method can be negotiated with the supervising professor.
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Note
It should be clear from the description of the topic exactly what is to be accomplished and how it relates to the course of study.

paulcastelin
Note
Be sure to select the proper graduate program, anticipated completion date, and catalog/year.


	today_date: 7/29/08
	C: 112000000
	D: edtekker@boisestate.edu
	F: 202-555-5555
	Return to Graduate Website: 
	Clear Form: 
	1: Integrating Social Authoring for Emerging Technologies 
	Semester: [Fall]
	4: Dr. Lisa Dawley, Department Chair, Professor
	5: 1. Define and arrange for professional activities and meetings that comprise the field of educational communications and technology in Second Life for AECT Project. 

2. Serve and represent professionals in the field and support professional growth of AECT members and BSU Graduate Students in Second Life education.

3. Advance scholarship and practice that contribute to and enlarge the knowledge base of the field by contributing and maintaining an annotated directory of quality virtual environments related to SL for AECT . 

4. Establish a social framework within Second Life that fosters member recruitment as well as networking and sharing by AECT’s members and affiliate organizations with each other; and with other Second Life organizations and like participants; and with the Second Life community as a whole.  

	6: Successful completion of the above-listed activities and as outlined in the AECT Proposal Planning Document.
	A: Tekker, Edward
	Prefix: EEDTECH
	Credits: 3
	Year: [2007]
	a: Off
	b: Off
	c: Off
	Address: 8979 Main St., Apt. 2, Anytown, AL 23767
	Graduation Date: [May 2009     ]
	Catalog Year: [2008/2009      ]
	Degree Plan: [Master of Educational Technology]


