
IMA/MFA REGISTRATION FORM               Semester of Registration _______ 
 
Student Name: ________________________ Semester Began IMA ______ CUNYFirst ID: ______________ 
 
Please fill out all prior courses and your registration requests.  This form must be complete for meeting with 
IMA Director for advisement. Approval is based on availability, and priority is given to students further in 
matriculation.  Student transcripts are available under the Student Center of your CUNYFirst account.  
 
ANALYTICAL COURSES 
Semester  Course Name Cr. 
   
   
   
   
  as IMA 792 Interdisciplinary Seminar   

request Next Sem.  Approved by IMA: Y  /  N  
request Next Sem.  Approved by IMA: Y  /  N  
 
PRODUCTION COURSES 
Semester Course Name Cr. 
   
   
   
   
   
   
   
   
   
   
request Next Sem.  Approved by IMA: Y  /  N  
request Next Sem.  Approved by IMA: Y  /  N  
request Next Sem.  Approved by IMA: Y  /  N  
 
COLLABORATIVE RESIDENCY 
Semester Organization Name Cr. 
   
 
CRITIQUES 
Semester Critique Status 
End of ________ 1st Critique P  /  RP 
  P  /  RP 
End of ________ 2nd Critique P  /  RP 
  P  /  RP 
 
THESIS 
SEMESTER THESIS PROGRESS Cr. 
 Registered for IMA 788 MFA Thesis Project Approved by IMA: Y  /  N  
 Presented Thesis Proposal  Thesis Proposal approved:          Y  /  N 
 Maintaining Matriculation Extension approved:                    Y  /  N 
 Projected Graduation  Thesis Defense passed:              Y  /  N 
Thesis Adviser: ______________________________                                    Total Credits to Date:  



 


