
Arkansas Tech University Graduate College 

Admission to Candidacy – MASTER OF ARTS IN MULTI-MEDIA JOURNALISM 

 

Last Name:_____________________________ First Name: ___________________________ T# ________________ 

Address:_______________________________ City, State, Zip:________________________________________ 

Daytime Phone: _______________________ E-Mail: __________________________________ 

Advisor: ______________________________________ Expected Graduation Term: __________ GPA: _________ 

Proposed Project Presentation Date (Semester/Year): _________________________________ 

 

I request permission to transfer the following (an official/sealed transcript is included): 

Course: _________________________________________ College: ________________________________________ 

Course: _________________________________________ College: ________________________________________ 

 

I request permission to offer and/or substitute (provide course prefix, number and title): 

________________________________________________ for __________________________________________ 

________________________________________________ for __________________________________________ 

________________________________________________ for __________________________________________ 

 

Program of courses to be completed (30 hours) 

Core Requirements (24 hours)  Term Term to be 

 Grade Completed Completed 

JOUR 6013 Visual Storytelling    

JOUR 6193 Journalistic Writing for Multimedia    

JOUR 6053 Media and Society    

JOUR 6133 Multimedia Publishing    

JOUR 5043 Journalism Ethics    

JOUR 5023 Social Media    

JOUR 6023 Video Production for New Media    

JOUR 6333 Professional Portfolio    

 

Journalism Elective (6 hours) Grade  Term Term to be 

 Grade Completed Completed 

    

    

 

This student has completed twelve graduate hours, and is hereby recommended for admission to Candidacy for the above 

Master’s Degree.  Upon completion of all program requirements, the degree will be awarded. 

Student: ______________________________________________________________ Date: __________________________ 

Program Director: _____________________________________________________ Date: __________________________ 

Dean of Graduate College: ______________________________________________ Date: __________________________ 

                    (revised 7/5/11)  


