
DEGREE PLAN OF STUDY     
 THE GRADUATE SCHOOL     SUNY NEW PALTZ, NY 12561-2499 

MASTER OF FINE ARTS -              
Program Code Number: Ceramics (301)______  Printmaking (305)_______ 
   Metals (302)________  Sculpture (306)_________ 
   Painting (303)_______ 
 
______________________________________________________________          Student ID#          __________________ 
Last Name                                                First Name                                 MI                  
Home Address: 
_______________________________________________________________________________________________________
Number and Street                                                                        City/Town                                    State                          Zip 
 
_______________________________________________________________________________________________________
(Area code) Home Telephone                                                       Cell Phone/Other                         E-Mail Address 
 
Date you expect to complete this degree:  _____________________________ 
                                                                    Month                        Year   
CHANGE/ 
TRANSFER COURSE NO.                   COURSE TITLE  CREDITS    DATE 

  MAJOR FIELD – 30 CREDITS   
     
     
     
     
     
     
     
     
 ARS 790 Thesis 6  
 ARS 790 Thesis 6  
     
     
  LIBERAL ARTS/ART HISTORY/THEORY – 12 CREDITS   
 ARS 501 Graduate Art Seminar 3  
 ARS 700 Critical Dialogues 3  
     
     
  ELECTIVES – 18 CREDITS   
     
     
     
     
     
     
     
     

                                                                 
TOTAL CREDITS REQUIRED TO COMPLETE DEGREE =   60                            

                                                                                   
 

_____________________________________    ________         ________________________________________   ___________ 
Student’s Signature                                               Date                 Chair’s Signature                                                       Date         
 
_____________________________________    ________         ________________________________________   ___________ 
Advisor’s Signature                                               Date                Concurrence: Dean of Graduate School                    Date 
 
_____________________________________    ________ 
Coordinator’s Signature                                         Date                    0807 
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______________________________________________________________          Student ID#          __________________ 
Last Name                                                First Name                                 MI                  
Home Address: 
 
_______________________________________________________________________________________________________
Number and Street                                                                        City/Town                                    State                          Zip 
 
_______________________________________________________________________________________________________
(Area code) Home Telephone                                                       Cell Phone/Other                         E-Mail Address 
   
      

          REQUEST FOR TRANSFER CREDIT 
                     NOTE:  THIS FORM MUST BE USED FOR POSTING OF ANY TRANSFER CREDIT. 

 
                                                                        
APPROVED TRANSFER CREDITS 

 Course # Course Title Institution  Grade    Term Credits
1       
2       
3       

                                                                                                                                                                  
NEW PALTZ COURSE EQUIVALENT 

 Course # Course Title Credits
1    
2    
3    

                                                                                 
 

                             REQUEST FOR CHANGE IN PLAN OF STUDY  
                                                                        THE GRADUATE SCHOOL/STATE UNIVERSITY OF NEW YORK AT NEW PALTZ  
  
          Major: _________________________________________  
 
          Concentration:__________________________________ 
 
CHANGE FROM:  (MUST LIST COURSE # AND TITLE)              TO:  (MUST LIST COURSE # AND TITLE)      
 
__________________________________________     ► _______________________________________________ 
 
__________________________________________     ► _______________________________________________ 
 
__________________________________________      ► _______________________________________________ 
 
__________________________________________      ► _______________________________________________ 
 
__________________________________________      ► _______________________________________________ 
 

 
_____________________________________    ________         ________________________________________   ___________ 
Student’s Signature                                               Date                 Chair’s Signature                                                       Date         

 
_____________________________________    ________         ________________________________________   ___________ 
Advisor’s Signature                                               Date                Concurrence: Dean of Graduate School                    Date 
 
_____________________________________    ________ 
Coordinator’s Signature                                        Date                                                                 0807 
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