
 

                Engl  (Rev. 10/2006) 
 

MASTER’S DEGREE PROGRAM OF STUDY 
M.A. ENGLISH--TEACHING OF ENGLISH 

(To be completed by student and submitted to GPD prior to completion of 12 hours in Program) 
 
Name :_________________________________________________________________ 
   (Last)    (First)           (Middle) 
Student I.D. Number: _____________________________________________ 
Semester of Admission: _______________________ 
 
Required Courses (6 hours) Semester Taken 
Engl 600 Intro Research & Criticism________________________________________________  
Engl 687 Teaching Colloquium ___________________________________________________  
 
Controlled Electives (18 hours) Course/Semester Taken 
3 hours Brit Lit before 1800 ______________________________________________________  
3 hours Brit Lit or New Lits in English after 1800 ______________________________________  
3 hours in Am Lit _____________________________________________________________  
3 hours in Rhetoric 667 or 669 ____________________________________________________  
3 hours in Writing Pedagogy 555 or 664 _____________________________________________  
3 hours in Linguistics___________________________________________________________  
 
Electives (6 hours) Course/Semester Taken 
___________________________________________________________________________  
___________________________________________________________________________  
 
Thesis (Optional; may be substituted for Electives) (3-6 hours) 
Engl 698 Thesis_______________________________________________________________  
Engl 699 Thesis_______________________________________________________________  
Thesis Topic:_________________________________________________________________  
___________________________________________________________________________  
Thesis Director:_______________________________________________________________  
Second Reader: _______________________________________________________________  
Third Reader_________________________________________________________________  
 
Total hours at 500- level (maximum of 12 hours unless exception approved by GPD):___________  
 
Oral Comprehensive Exam: 
Committee Members: 
1. _________________________________________________________________________  
2. _________________________________________________________________________  
3. _________________________________________________________________________  
Date passed__________________________________________________________________  
 
 
___________________________________________________________________________  
(Student signature / date)                 (Advisor’s signature / date) 
 
___________________________________________________________________________  
 (GPD’s Signature-Approved)                                        (Date) 
 
Original: Graduate Program Director      cc: Student Folder 


