
Submit to aeedgradasmissions@umd.edu 
Master of Extension Education 

Semester Update 

________________________________________________________________________________________________________
________________________________________________________________________________________ 

I have submitted my Thesis/Final Project update form or; 
I have not yet completed my first two semesters of courses, so I have not submitted my Thesis/Final Project Update Form.

List all coursework intended to be completed during the semester.

Course Title Credits 

Total Credits:__________ 

List all previously completed course work.

Semester Year Course Title Credits 
AGNR606 Program Planning and Evaluation in Agricultural Education 3 

AGNR630 Teaching-Learning in Adult and Continuing Education 3 
AGST605 Extension Research Methods with Applied Data Analysis 3 
AGST640 Critically Examine Maryland Agriculture, Agricultural Industry 

and Agricultural Literacy 

Total Credits: __________ 

____________________________________    __________________________________     _____________________ 
       Advisor Printed Name Advisor Signature       Date 

____________________________________    __________________________________     _____________________ 
Director of AEED Program Printed Name     Director of AEED Program Signature       Date 

Name: ______________________________________            Student UID: ___________________________________

Anticipated Defense: ____________     Advisor: __________________   _____        ________________________________    
(MM/YYYY)

Option: ___  Thesis ___   Non-Thesis 



Additional Comments, Concerns, and Notes:
All information regarding your thesis or final project must be detailed in the Thesis/Final Project Update Form

Rev: 01/2023 ASF
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