
MIT                  Specialization in Management of Information Technology Program Plan 
Department of Media and Information  (7/14) 

 
Directions: Complete the form, and bring it to your Faculty Advisor ready for his/her review and signature. You must have the form signed by the Director of 
M.A. studies by the middle of the semester prior to enrollment in your first ACC (or ITM814) course. 
 
Name:___________________________________________________ PID: A ___ ___ ___ ___ ___ ___ ___ ___ 
 
Email:_________________________________________________ 
 
Concentration:___________________________                            Date Admitted:__________________________ 
 
Prerequisite* 

Course 
Number 

Course 
Title 

 
Credits 

 
Semester 

 
Grade 

MI 861 Information Networks & Technologies 3   
*This course must be completed prior to acceptance into the option. 
 
Required Courses 

Course 
Number 

Course 
Title 

 
Credits 

 
Semester 

 
Grade 

ACC 821 Enterprise Database Systems 3   
ACC 824 Digital Business Models and Process 3   
MI    862 Information Networks and Electronic Commerce 3   

 Total:   9 
Required Specialization (2 of the following for a total of 6 credits) 

Course 
Number 

Course 
Title 

 
Credits 

 
Semester 

 
Grade 

ACC 822 Analysis and Design of Enterprise Systems 3   
ACC 823 Advanced Enterprise Database Systems 3   
ACC 825 Object-Oriented Business Information Systems 3   
ACC 826 Enterprise Information Systems 3   
ACC 890 Independent Study 3   
ITM 814 Decision Support Systems in Business 3   

 
Total:   6 

 
 
___________________________________________________________  ____________ 
Academic Advisor’s Signature                        Date 

 
 
___________________________________________________________  ____________ 

Director of MA Studies’ Signature                         Date 

 
 
Date Student Completed Option: ____________________________ 

 
 
 

MAKE A COPY FOR YOUR OWN RECORDS! 
(It is not the responsibility of the Academic Programs Office to make a copy for you or your Advisor) 
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