MALS Degree Plan Worksheet 

Department of Philosophy and Liberal Studies 

This form is a preliminary assessment of the degree requirements necessary to complete the masters degree in liberal studies at UALR. Any changes within the major or minor concentration must be approved by the student’s advisor in that concentration. A change of concentration area(s) must be approved by the MALS graduate coordinator. 

Student Information 

Name                                                                            Phone Number  

ID Number                                                                  e-mail address    

Undergraduate Major  

Undergraduate Minor                                              Major Department  

Year/Semester Admitted                                          Minor Department  

Thesis/Final Project                                                  Major Concentration Chair: 

Committee Members                                                 Minor Concentration Chair: 

Required Courses 

    Number               Title                                                        Date                                                                             Completed Grade 

	LIST 7310 
	Introduction to Liberal Studies 
	  
	

	LIST 7390 
	Liberal Studies Colloquium 
	
	

	LIST 8310 
	Thesis/Final Project 
	
	

	LIST 8320 
	Thesis/Final Project 
	
	


Major Concentration Courses 

        Number         Title                                                     Date                                                                             Completed Grade 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Advisor Signature: ______________________________ Date: _________________ 

Minor Concentration Courses 

Name                   Title                                                     Date                                                                                 Completed Grade 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Advisor Signature: _____________________________ Date: _________________ 

Advising 

Student Signature: ______________________________ Date: _________________ 

MALS Coordinator: _____________________________ Date: _________________ 

