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ARTS IN CONTEXT 
STUDENT NAME _________________________________ ID __________________ 

DEGREE   B.A.   B.A./B.F.A. 

 
A PATH STATEMENT MUST BE WRITTEN ARTICULATING YOUR GOALS FOR THE CONCENTRATION. 

GUIDELINES ARE AVAILABLE FROM THE CHAIR. 
 

_________________________________________________________________ 

 PATH STATEMENT 

 

FIVE (5) LANG SEMINARS OR 3-CREDIT ULIB OR CROSS-LISTED GRADUATE FACULTY COURSES, TWO (2) OF 

WHICH MUST BE CORE:      
 

1 ________________________________________________________________ 

         CORE 
 

2 ________________________________________________________________ 

         CORE 

 

3 ________________________________________________________________ 

 

 

4 ________________________________________________________________ 

 

 

5 ________________________________________________________________ 
 

 

FOUR (4) COURSES, WORTH 3 OR 4 CREDITS, APPLICABLE TO PROGRAM OF STUDY. 

MAY BE FROM OTHER DIVISIONS OR INSTITUTIONS WITH PERMISSION OF CHAIR OF CONCENTRATION.. 

 

1 ________________________________________________________________ 

 

 

2 ________________________________________________________________ 

 

 
3 ________________________________________________________________ 

 

 

4 ________________________________________________________________ 
 

  SENIOR WORK IN ARTS IN CONTEXT, APPROVED BY CHAIR OF CONCENTRATION AND FACULTY 

ADVISOR. 
 

TOTAL LANG CREDITS     _____ (88 total credits or _____ credits if transfer) 

TOTAL CREDITS     _____ (BA 120 total credits; BAFA 180 total credits) 

 

__________________________________________________   ____________________ 
Faculty Reviewer         Date 

 

__________________________________________________   ____________________ 

Dean           Date 


