
Department of English and 
World Languages

    _____________________________________________________ 

Course Semester Instructor 

Signature: __________________________________ Date: _______________________

Return the completed and signed form to:

Dr. A. Arwen Taylor, Director of Master of Liberal Arts Program 

Department of English and World Languages

407 W Q St.

Ste. 141

Russellville, AR 72801

If you have questions, call the Director of the MLA program at (479) 968-0692, email at ataylor52@atu.edu, or review the MLA web page 
at https://www.atu.edu/mla/index.php.

Application to take MLA Examination 

The comprehensive examination for the MLA comprises two 90-minute essay sections. Each of the two sections focuses on information 

covered in one of the courses completed as part of the degree. Use this form to register for the examination and to indicate on which 

two courses you will be tested. The completed and signed form should be returned to the Director of the Master of Liberal Arts program 

no later than two weeks before the scheduled examination. See Graduate College timeline for deadlines.

Name: _______________________________________ T#_______________________ 
First Middle Last

Mailing Address: _____________________________________________

City, State, Zip

Daytime Phone: ____________________   email ______________________ 

Expected Date of Graduation: ___________________

Your examination will be based on the two courses that you list below. Fill in the semester in which you completed each of the two 

courses you select and the names of the instructors who taught them. You must select courses taught by at least two different graduate 

faculty members. You may contact these professors for suggestions regarding examination preparation. Please coordinate with professors 

regarding date and time of the examination.

Examination Date:  ____________________________________ 

_____________________________________________________________________ _____________________   ________________________

_____________________________________________________________________ _____________________  _________________________

Street and Number
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