
M.A. COURSEWORK CHECKLIST 
 
 

Portuguese with concentration in Brazilian Studies 
 

 
 
Reminder:  Coursework must be scheduled for completion during the semester you plan to submit 
your thesis.  Students and advisors should fix a deadline for thesis submission and choose a provisional 
title by the first day of students’ final semester. 
 
_____________________________  ______________________________ 
              Student Advisor 
 
Entered Program:  _________________________ 
                                                       Date 
 
Please list below the semester and year, course number and title, instructor, and hours taken for all 
coursework that is being used to fulfill the 32-hour minimum requirement. Please circle the numbers 
of the courses taken to fulfill the minimum of 12 500-level credits. 
 
 
 Semester/Year  Course Number & Title Instructor hours 
 
 
1. ______________ ______________________________________ _______________________ _________ 
 
2. ______________ ______________________________________ _______________________ _________ 
 
3. ______________ ______________________________________ _______________________ _________ 
 
4. ______________ ______________________________________ _______________________ _________ 
 
5. ______________ ______________________________________ _______________________ _________ 
 
6. ______________ ______________________________________ _______________________ _________ 
 
7. ______________ ______________________________________ _______________________ _________ 
 
8. ______________ ______________________________________ _______________________ _________ 
 
9. ______________ ______________________________________ _______________________ _________ 
 
10. ______________ ______________________________________ _______________________ ________ 
 
 
 
 
 
Please describe below any additional Independent Study Coursework (Portuguese 595) taken: 
 



 
 Semester/Year  Description Instructor hours 
 
1______________ ______________________________________ _______________________ _________ 
 
2. ______________ ______________________________________ _______________________ _________ 
 
3. ______________ ______________________________________ _______________________ _________ 
 
4. ______________ ______________________________________ _______________________ _________ 
 
 
 TOTAL NUMBER OF HOURS TAKEN: ___________________ 
 
 
 Advisor’s Signature: ___________________________ 
 
Thesis Title: 
 
 
 
 
Thesis submission date: __________________________ 
 
 
MA Thesus Results: _________________________ 


	Student Advisor
	Date

