
M.A. IN INTERNATIONAL STUDIES 
PROGRAM STATEMENT 

 
Name: _________________________________________________ 
 
Term Enrolled: ______________________ 
 
Year Enrolled: ______________________ 
 
Projected Graduation Date: ______________________ 
 
Previous Education: 
   ____________________________________ 
 
   ____________________________________   
         

INTERNATIONAL STUDIES CORE: 
 
Course # Course Title       Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 
 
2) __________ ______________________________________  ___________  ______ 
 
FIELD: 
 
Course # Course Title       Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 
 
2) __________ ______________________________________  ___________  ______ 
 
3) __________ ______________________________________  ___________  ______ 
 
4) __________ ______________________________________  ___________  ______ 
 

CONCENTRATION:   
 
Please note that students pursuing a concentration in Humanitarian Assistance must include a signed 
Humanitarian Assistance program statement. 
 
Course # Course Title       Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 
 
2) __________ ______________________________________  ___________  ______ 



METHODOLOGY/SKILLS: 
 
 Course #        Course Title       Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 
 
2) __________ ______________________________________  ___________  ______ 
 
3) __________ ______________________________________  ___________  ______ 
 
INTERNSHIP: (Not required but strongly recommended) (0-5 credits) 
 
Course #  Course Title                 Term/Year     Credits  
 
1) __________   ______________________________________             ___________         ______  

 
FOREIGN LANGUAGE PROFICIENCY: 
 
Completed: Test Date:        
 
__________ ______________________________________  
 

ELECTIVES: 
 
Course # Course Title       Term/Year  Credits 
 
1) __________ ______________________________________  ___________  ______ 
 
2) __________ ______________________________________  ___________  ______ 
 
3) __________ ______________________________________  ___________  ______ 
 
4) __________ ______________________________________  ___________  ______ 
 
5) __________ ______________________________________  ___________  ______ 
 
6) __________ ______________________________________  ___________  ______ 
 
7) __________ ______________________________________  ___________  ______ 
 
8) __________ ______________________________________  ___________  ______ 
 
9) __________ ______________________________________  ___________  ______ 
 
10) _________   ______________________________________  ___________  ______ 
 



11)__________  ______________________________________  ___________  ______ 
        

Total Credit Hours (90) ______ 
 
Advisor Signature: __________________________________________________      Date: ___________ 
 
Associate Dean Signature: _____________________________________________    Date:____________ 

 


