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Windows Programming for IT

The environment for the course has changed. The new description is consistent with the new environment.

In the new environment, students will be prepared with COP3530 instead of with the more advanced course that followed it.

Application development techniques in Windows: Classes, Objects, Controls, Forms and Dialogs,Database,
and Multitier Application Architecture. Students cannot receive credit for both COP4005 & COP4226
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