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	*RT 2101
	Fundamentals of Rehabilitation and Assistive Technology Applications
	University of Pittsburgh
	
	
	3

	*RT 2102
	Fundamentals of Rehabilitation and Assistive Technology Design

	University of Pittsburgh
	
	
	4

	*RT 2103
	Individual and Social Experience of Disability

	University of Pittsburgh
	
	
	3

	*RT 2104
	Functional and Medical Aspects of Disability Related to Assistive Technology

	University of Pittsburgh
	
	
	2

	*RT 2105
	Introduction to Evidence-Based Practice and Research Methodologies

	University of Pittsburgh
	
	
	3 

	*RT 2206
	Rehabilitation and Assistive Technology Practices

	University of Pittsburgh
	
	
	3


	*RT 2207
	Client Centered Rehabilitation and Assistive Technology Design

	University of Pittsburgh
	
	
	3

	*RT 2208
	Ethical Issues in Healthcare

	University of Pittsburgh
	
	
	3

	*RT 2209
	Clinical Applications of Seating & Mobility

	University of Pittsburgh
	
	
	3

	*RT 2210
	Assistive Technology Funding, Policy, & Management

	University of Pittsburgh
	
	
	3

	*RT 2311
	Internship
	University of Pittsburgh
	
	
	3

	*RT 2313
	Scholarly Paper
	University of Pittsburgh
	
	
	2
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