APPROVED DEGREE PLAN (5/10)
For students entering 2009 and subsequent terms
Department of Cinema-Television
Master of Arts in Communication
Directing
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.  
Degree Option: (Circle)
Thesis

Portfolio


Comprehensive Examination



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

	Course #
	Required Courses
	Hrs
	Term/Yr

	COM 502
	Cinema-Television Equipment Workshop
	1
	

	UNIV LIB
	Information Research  and Resources  (fee only)
	0
	

	COM 600
	Communication Theory, Ethics & Worldview
	3
	

	COM 601
	Evaluation Methods
	3
	

	CTV 505
	Aesthetics & Techniques for Cinema-Television
	3
	

	CTV 530
	Directing for Single Camera Cinema-Television
	3
	

	CTV 531
	Directing for Multi-Camera Television
	3
	

	CTV 555
	History & Aesthetics of Editing
	3
	

	CTV 638
	Advanced Motion Picture Production
	1-3
	

	SSW 
	One Elective Screenwriting Course
	3
	

	CTV
	Critical Studies Course
	3
	

	CTV
	Critical Studies Course
	3
	

	
	Total Core Hours:
	29-31
	


	Course #
	Electives
	Hrs
	Term/Yr

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Course #
	Culminating Experience
	Hrs
	Term/Yr

	COM 597
	Comprehensive Examination
	1
	

	CTV 595
	Internship
	2
	

	
	OR
	
	

	598/599
	Portfolio/Thesis

(must be completed within two semesters)
	3
	


	Modifications to Degree Plan
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Total Degree Hours:

(minimum hours for degree: 39)
	
	



Student’s Signature:
______________________________________
Date:
_______________________________

Advisor’s Approval:
______________________________________
Date:
_______________________________

Academic Dean’s Approval:_________________________________
Date:
_______________________________


