M.F.A. Creative and Professional Writing (€0 S H. required o complete the degree]

Name: Phone: Date:
Address: E-mail:

Primary Genre: Secondary Genre:
FIRST SEMESTER (16 S.H.)
WRT 536 Reading for Writers | (Primary Genre) 4
WRT 539 Genre History, Criticism, and Theory 4
WRT 542 Writing in the Primary Genre | 4
WRT 543 Online Multi-Genre Workshop | 4
SECOND SEMESTER (16 S.H.)
WRT 537 Reading for Writers Il (Second Genre) 4
WRT 576 Writing in the Primary Genre |l 4
WRT 578 Writing in the Second Genre 4
WRT 579 Online Multi-Genre Workshop I 4
THIRD SEMESTER (16 S.H.)
WRT 569 Internship or Teaching Practicum 4
WRT 571 The Individual Aesthetic and Process 4
WRT 577 Writing in the Primary Genre |Il 4
WRT 582 Online Multi-Genre Workshop |l 4
FOURTH SEMESTER (12 S.H.)
WRT 583 Online Multi-Genre Workshop IV 4
WRT 584 Thesis 8
TRANSFER CREDITS
WCSU Course:
Course/School:
WCSU Course:
Course/School:
WCSU Course:
Course/School:

I intend to complete the program in: two years[ ]  three years[ ]  four years []

NOTES:

Admission requirements have been explained to me, including the
requirement of a non-credit enrichment project, and | understand
my obligation to read the graduate catalog.

Student Signature Date

Coordinator Signature Date

Catalog Year 2015
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