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Department of English - University of Arizona


MASTER'S EXAMINATION STUDY PROGRAM


GRADUATE LITERATURE PROGRAM
Name ______________________________________________ Date ____________________

1. Have you attached an approved reading list to this form? __________

2. Have you met the foreign language requirement? ___________ When?_____________

3. Will you have finished 30 units of course work by the end of the semester in which you plan to take the exam? Yes______  No_______



If not, how many units will you have completed?_______



  (Special approval of the Director required)

WRITTEN EXAM DATE & TIME:_____________________________________________

ORAL DATE & TIME:____________________________________________

Please list the names of three faculty members who have agreed to serve on your examination committee.  Please print the names and have the professors initial beside their name.

(Committee members: in initialing this form, you thereby give your final approval to the attached reading list.)
(Chair)______________________________________________________________                                     

          _______________________________________________________________      

         ________________________________________________________________

Approved:

Program Director ___________________________________________ Date_________      


NB: Once this form is filed, exam committee members or reading lists can be changed only upon petition to the Director. You must submit this form to the Program Secretary at least four months before the date of your oral exam. 
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