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Students will select two three-course concentrations representing eighteen credit hours of work (nine each). Both
concentrations can be taken by picking six courses in the Networking & Communications track.

Concentrations:

Web Development (ISTE-340, SWEN 383, ISTE-341)

Networking & Communications (DNSSA 245 (required), |:|242, |:|441, |:|443, |:|342, |:|370)

Enterprise Admin(DNSSA 320 (required),[l322 (required), |:|244, |:|422, |:|423, |:|425, |:|427, |:|370)

Database Applications (]:' ISTE 330, |:|432, |:|434,|:| 436, |:|438, |:|470)

Human Centered Computing (ISTE262, ISTE264, ISTE266)

Special Topic Concentration (list courses below)

Special Topic Concentration: For students who wish to pursue an in-depth study of an area not present in the program’s
concentration offerings.

Course Name

Course Number

1)

2)

3)

Why have you chosen these two concentrations and if applicable, special topic courses?

iSchool Department Signature

Date

questions.

Courses offered outside of the iSchool are subject to availability and departmental
restrictions. Please see the department offering the course for enrollment
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