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HOUSTON CHRISTIAN UNIVERSITY DEGREE PROGRAM PLAN 
MASTER OF SCIENCE 

LEARNING, TECHNOLOGY, AND DESIGN (LTDE) 
 

NAME: ______________________________________________________________________ H# ____________________  
 Last First Middle 
 
LOCAL ADDRESS: ____________________________________________________________________________________ 
 Street City/State Zip Code 
 
DAY PHONE:  ___________________ CELL PHONE:  __________________ EVENING PHONE:  _________________ 
 
EMAIL ADDRESS:  ____________________________________________________________________________________ 
  
CATALOG YEAR: 2023/2024         DATE:  __________________ 
   

 

To earn a Master of Science in Learning, Technology, and Design, 30 semester hours are required. 
                                         Degree Requirements HOURS 

LTDE 5302 Foundations of Learning, Technology, and Design 3 
LTDE 5306 Technology Planning and Administration 3 
LTDE 5305 Instructional Design in a Digital Age 3 
LTDE 5317 Current Topics in Learning with Technology 3 
LTDE 5319 Technology Tools for Learning 3 
LTDE 5320 Design and Development of Multimedia Instruction 3 
LTDE 5330 Professional Development for Technology Integration 3 
LTDE 5308 Design, Development, and Assessment of Online Learning 3 
LTDE 5350 Emerging Technologies 3 
LTDE 6300 Learning &Technology, and Design Capstone Course 3 
 TOTAL HOURS 30 

              
DEGREE REQUIREMENTS FOR GRADUATION: 
Recommendation of the Department 

  Transfer credits from another college or university will be reviewed and approved by the college and department.  
No grade below “C” 
Overall GPA of 3.00 or above. 
Admitted to Candidacy 
   
 
  
  
Advisor DATE  
 
 
 
_______________________________________________________________________________ 
Dean, College of Education & Behavioral Sciences DATE 
 
 
  

 
   I HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN 
 
                                                                                                                                                            

 _______________________________________________________________________________ 
 STUDENT SIGNATURE                                                 DATE 
 
 
THIS DEGREE PLAN IS NOT VALID UNTIL RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS      PROCESSED BY ___________________________ DATE   ________________   
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