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Name: Department:

D   E   A   N

Course Requirements (please save before printing)

Yale College requires that students admitted to the BA/MA program enroll in a minimum of eight graduate-level 
courses.  If the master’s program requirements are in excess of eight courses, that number supersedes the College 
requirement.  

Please list below any graduate courses in which you have enrolled or plan to enroll in order to fulfill the requirements 
for the master’s degree. For any dual-numbered course in which you have previously enrolled, please check the 
“Graduate Credit Petition” box and attach a copy of the petition submitted at the time of enrollment specifying your 
arrangements with the instructor to participate in the course on the graduate level. If the master’s program specifies 
distribution requirements for coursework, please list the subfield or methodology that the course addresses.

Course 
Number

Course Title Term/Year
Graduate 

Credit
Petition

Distribution 
Requirement

D  G  S

Language Requirements

If the master’s program specifies language study requirements, please indicate the language(s) in which you will 
demonstrate proficiency.

Language Coursework ExaminationStatus

Complete Incomplete

Complete Incomplete

After department approval, either (1) fax to 203-432-6904 or (2) send to Graduate School Associate Deans’ Office, Hall of Graduate Studies (HGS) Room 134
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