APPROVED DEGREE PLAN (01/09)
Department of Theatre Arts

Master of Fine Arts in Acting
Concentration: General
Name:
​​​​​​​​​​​​​​​_________________________________________
Date:

__________________________________
Phone:
_________________________________________
GENISYS I.D. #: 
__________________________________
Advisor:
_________________________________________ 
A copy of this form with appropriate signatures must be submitted to the Dean’s Office prior to submission of graduation application.

	Course #
	Required Courses
	Hrs
	Term/Yr

	UNIV LIB
	Information Research and Resources (fee only)
	0
	

	THE 700
	Research & Aesthetics in Theatre
	3
	

	THE 710
	The Meisner Technique 1
	3
	

	THE 711
	The Meisner Technique 2
	3
	

	THE 712
	Unarmed Combat for the Stage
	3
	

	THE 713
	Textual Analysis for Production
	3
	

	THE 721
	Rapier & Dagger for the Stage
	3
	

	THE 727
	Movement for the Actor
	3
	

	THE 728
	Scene Study
	3
	

	THE 730
	Screen Acting 1
	3
	

	THE 731
	Screen Acting 2
	3


	

	THE 734
	Vocal Production for the Actor 1
	3
	

	THE 735
	Vocal Production for the Actor 2
	3
	

	THE 740
	Acting Shakespeare
	3
	

	THE 741
	Acting in Periods & Style
	3
	

	THE 742
	Weapons of the Stage
	3

	

	THE 750
	Auditioning & the Business of Acting
	3
	





TERM: 
FA = Fall; SP  = Spring; SU = Summer

	Course #
	Electives (9 credit hour minimum)
	Hrs
	Term/Yr

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Course #
	Culminating Experience
	Hrs
	Term/Yr

	THE 799
	MFA Thesis/Creative Project
(must be completed within two semesters)
	3
	


	Special Topics Courses:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Total Degree Hours: 
(minimum hours for degree:  60)
	
	







        Total Core Hours:            48

COMMENTS: 


Student’s Signature:
______________________________________
Date:
_______________________________

Advisor’s Approval:
______________________________________
Date:
_______________________________

Academic Dean’s Approval:______________________________________
Date:
_______________________________


