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COMPARATIVE LITERATURE 
MA Plan of Study 

 
Name: ______________________________  Date of first UI Reg:___________ 
 
Degrees Earned (Also Provide Date When Awarded and Place): 
______________________________________________________________________ 
______________________________________________________________________ 
 
Teaching Experience at UI (List Courses in Chronological Order and Total Semester Hours): 
1______________________________    9_________________________________ 
2______________________________   10_________________________________ 
3______________________________   11_________________________________ 
4______________________________   12_________________________________ 
5______________________________   13_________________________________ 
6______________________________   14_________________________________ 
7______________________________   15_________________________________ 
8______________________________   16_________________________________ 
 
Areas of Language Study (List Graduate Units Earned in Each Area): 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Required Courses: 
1) 12 sem. hrs. in Comp. Lit. (9 in courses above the 150-level, plus one 400-level seminar): 
   Course # and Title      Sem/Yr
   __________________________________________________________________ 
   __________________________________________________________________ 
   __________________________________________________________________ 
   __________________________________________________________________ 
 
2) 9 sem. hrs. in literature of one foreign language: 
   Course # and Title      Sem/Yr
   __________________________________________________________________ 
   __________________________________________________________________ 
   __________________________________________________________________ 
 
3) 9 sem. hrs. in second literature in original language: 
   Course # and Title      Sem/Yr
   __________________________________________________________________ 
   __________________________________________________________________ 
   __________________________________________________________________ 
 
4) 6 sem. hrs. of electives: 
   Course # and Title      Sem/Yr
   __________________________________________________________________ 
   __________________________________________________________________ 
   __________________________________________________________________ 
 
Other Courses: 
 
Med. & Ren.     Crit./Theory 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
 



17th & 18th     Interdisciplinary 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
19th & 20th     Related Work 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Projected Thesis Area 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

Record of Meetings for Plan of Study 
 
Date:      Committee Members: 
(Chair)__________________/______________________/___________________ 
_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Date:      Committee Members: 
(Chair)__________________/______________________/___________________ 
_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Date:      Committee Members: 
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_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Date:      Committee Members: 
(Chair)__________________/______________________/___________________ 
_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Date:      Committee Members: 
(Chair)__________________/______________________/___________________ 
_________________________/______________________/___________________ 
Recommendations:____________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 


