
8/88, 8/00, 6/09 

 
MASTER OF ARTS IN ENGLISH—LITERATURE OPTION* 

NAME:___________________________________________DATE:________________ 

 

ADDRESS:_____________________________________________________________ 

 

E-mail Address_____________________________TEL. NO. (     )_____-___________ 

COMPLETION OF THE FOLLOWING  (15 Sem. Hrs.) Semester Hours 
 ENG 502 Critical Theory 3 S.H.______ 

 ENG 506 History of the Language & Linguistics 3 S.H.______ 

 One course in English literature (ENG 509, 513, 532, 534 or 541): 

 ENG____   ______________________________________________ 3 S.H.______ 

 One course in American Literature (ENG 552, 567 or 568): 

 ENG____   ______________________________________________ 3 S.H.______ 

 One course in Topic/Genre Studies (ENG 544, 570, 572 or 574): 

 ENG____   ______________________________________________ 3 S.H.______ 

PATH A:  THESIS (9 Sem. Hrs.) 

Completion of the Following: 

 One more literature course in the MA program 

 ENG____   ______________________________________________ 3 S.H.______ 

 ENG 592 Independent Thesis Research in English  6 S.H.______ 

 Thesis Topic:_____________________________________________ 

 

 Date of Completion:_______________________________________ 

PATH B:  COMPREHENSIVE EXAM (9 Sem. Hrs.) 

Completion of the Following: 

 ENG____   ______________________________________________ 3 S.H.______ 

 ENG____   ______________________________________________ 3 S.H.______ 

 ENG____   ______________________________________________ 3 S.H.______ 

 

Completion of the Comprehensive Exam 

 Date of Completion______________________________________ 

 

Electives (6 Sem. Hrs.): 

 Any other two courses in the MA program. 

 1.______    ____________________________________________  3 S.H.______ 

 2.______    ____________________________________________  3 S.H.______ 

 

   TOTAL SEMESTER HOURS 30S.H.______ 
Admission requirements have been explained to me and I understand my obligation to read the 

graduate catalog and follow the Thesis or Comprehensive Exam Guidelines and other program 

requirements. 

 

Student’s signature_________________________________________ Date_________ 

 

Coordinator’s signature______________________________________  Date________ 

*Courses designated as “post-colon” can be taken again if the subject matter is verifiably 

different, as indicated by course syllabi. 


