
Department of Foreign Languages and Literatures  

MA Degree Academic Planning Form 

Name of Student ___________________________________  

Name of Advisor ___________________________________  

Date of Entry __________________  

Program (circle one):  

MAFLL 30-credits MAFLL 36-credits MAFLL 42-credits MAFLP 

Coursework:    

Courses transferred (if any):  

________________________  

________________________  
  

  

________________________  

________________________  
  

Semester _____     Courses:  

____________________________  

____________________________  

____________________________ 

Semester _____     Courses:  

____________________________  

____________________________  

____________________________ 

Semester _____     Courses:  

____________________________  

____________________________  

____________________________ 

Semester _____     Courses:  

____________________________  

____________________________  

____________________________ 

Semester _____     Courses:  

____________________________  

____________________________  

____________________________ 

Total Credits: ______ 
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