
Updated ______________________ 

TRANSLATION 
MFA Plan of Study 

Name: ______________________________  Date of first UI Reg:____________ 
Date of first MFA Reg:___________ 

Degrees Earned (Also Provide Date When Awarded and Place): 
______________________________________________________________________ 
______________________________________________________________________ 

Teaching Experience at UI (List Courses in Chronological Order and Total Semester Hours): 
1____________________________________________________________________ 
2____________________________________________________________________ 
3____________________________________________________________________ 
4____________________________________________________________________ 
5____________________________________________________________________ 
6____________________________________________________________________ 
7____________________________________________________________________ 
8____________________________________________________________________ 

Areas of Language Study (List Graduate Units Earned in Each Area): 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

Required Courses: 

1) Translation Workshop ­ 12 sem. hrs.: 
Sem/Yr/Hrs_____________Sem/Yr/Hrs_____________Sem/Yr/Hrs___________ 
Sem/Yr/Hrs_____________Sem/Yr/Hrs_____________Sem/Yr/Hrs___________ 

2) History and Theory of Translation:  Sem/Yr__________ 

3) Foreign Literature(s) and Culture ­ 9­12 sem. hrs: 
Course # and Title  Sem/Yr 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

4) Creative Writing, Stylistics, Grammar ­ 6 sem. hrs.: 
Course # and Title  Sem/Yr 
__________________________________________________________________ 
__________________________________________________________________ 

5) Criticism ­ 6 sem. hrs.: 
Course # and Title  Sem/Yr 
__________________________________________________________________ 
__________________________________________________________________ 

6) Electives ­ 6 sem. hrs.: 
Course # and Title  Sem/Yr 
__________________________________________________________________ 
__________________________________________________________________ 

7) Thesis ­ 6 sem. hrs.:  Sem/Yr_________



Other Courses: 
Course # and Title  Sem/Yr 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

Projected Thesis Description: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

Record of Meetings for Plan of Study 

Date:  Committee Members: 
(Chair)__________________/______________________/___________________ 
_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Date:  Committee Members: 
(Chair)__________________/______________________/___________________ 
_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Date:  Committee Members: 
(Chair)__________________/______________________/___________________ 
_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Date:  Committee Members: 
(Chair)__________________/______________________/___________________ 
_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Date:  Committee Members: 
(Chair)__________________/______________________/___________________ 
_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________


