
Graduate Program of Study
Masters of Arts in Creative Writing

Eastern Michigan University

Name _______________________________

Student Number ____________________ Date of Approval _________________

POS Advisor ______________________________

REQUIRED COURSES: 

CREATIVE WRITING COURSES: 15 credit hours
Note: Writing Workshops pertain to CRTW courses at the 500 level.
Indicate course number (where applicable) and date taken.

Writing Workshop 1 CRWT 5 F/W/S 20
Writing Workshop 2 CRWT 5 F/W/S 20
Writing Workshop 3 CRWT 5 F/W/S 20
Contemporary Forms CRWT 506 F/W/S 20
Community Outreach CRWT 550 F/W/S 20

ELECTIVE LITERATURE COURSES: 6 credit hours
Indicate course numbers, titles and dates taken

F/W/S 20
F/W/S 20

ELECTIVE COGNATE COURSES: 6 credit hours
Indicate course numbers, titles and dates taken

F/W/S 20
F/W/S 20

MA WRITING PROJECT (including Creative Writing Showcase): 3 credit hours
ENGL 693 Adviser: F/W/S 20
Title:

POS Advisor's Signature __________________________________ Date ________

Student's Signature ______________________________________ Date _________


