
 Please return completed forms to 407 Kent Hall 

Department of East Asian Languages & Cultures 

M.A. DEGREE REQUIREMENTS CHECKLIST for PH.D. CANDIDATES 

NAME _________________________________________________   UNI __________________________________ 

ADDRESS _____________________________________________________________________________________ 

ADVISOR __________________________________________ DATE OF MATRICULATION _____________________ 

1. REQUIRED COURSEWORK  (not including language courses) 

COURSE TITLE SEMESTER/YEAR TAKEN 

1.  

2.  

3.  

4.  

5.  

6.  

ADDITIONAL COURSEWORK (if any)  

  

 

2. LANGUAGE REQUIREMENT 

LANGUAGE HIGHEST LEVEL COMPLETED – MODERN HIGHEST LEVEL COMPLETED – CLASSICAL 

□ CHINESE   

□ JAPANESE   

□ KOREAN   

□ TIBETAN   

OTHER:  
 

3. M.A. THESIS REQUIREMENT  (fulfilled through any research paper of 25-30 pages, 1.5 spaced) 

THESIS TITLE DATE COMPLETED 

  
 

4. RESIDENCE UNITS 

DATE TWO RESIDENCE UNITS COMPLETED  

 
 

I HEREBY CERTIFY THAT THIS STUDENT HAS SATISFACTORALY COMPLETED THE M.A. DEGREE REQUIREMENTS. 
 
 
SIGNED  _____________________________________________________________  DATE ________________ 

Academic Advisor 

 
APPROVED BY  ________________________________________________________  DATE ________________ 

Director of Graduate Studies 
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