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	credits: 3
	title: Mobile Application Development
	25 SPACES: Mobile App Development
	desc: The fundamental design and development of mobile applications. Introduction to frameworks, user interface, sensors, event handling, data management and network interfaces.

	courseno: 
	prereq: COP 3804/COP 3337 or equivalent
	contact: Steven Luis
	chair: Mark Weiss
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	obj1: 
	obj2: Students learn mobile application techniques and methods, and are exposed to concepts such as Model–View–Controller (MVC) software architecture, multi-touch user interface design, and mobile networking. Students become familiar with advanced integrated device management using cameras, accelerometer, and gyroscopes. 
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