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	Name
	

	Student Number
	

	Date
	


	COURSES
	I have completed or intend to complete the following courses.

	
	

	(
	ARTM
	6001.030
	Issues in Arts and Cultural Management

	(
	ARTM
	6000.030
	Cultural Policy

	(
	ARTM
	6330.030
	Communications Policy

	(
	ARTM
	6340.030
	Introduction to Broadcast Management

	(
	ARTM
	6350.030
	The Business of Creativity in the Cultural Sector

	(
	
	
	

	(
	
	
	


      NOTE:  Site must be approved by the Program Director.

	(
	MGMT
	6010.030
	Strategy Field Study; Cultural Org.;Group Number_____________                                                     


Prior approval required by Program Director for Internship
	( INTERNSHIP                OR                                  
	Preliminary

Sector of Interest/Type of Position

	
	
	
	

	Term
	
	
	

	Company Name
	
	
	

	Contact Person
	
	
	

	Contact Title
	
	
	

	Contact Phone
	
	
	


	Graduation Year:
	( Spring ______
	( Fall ______

	
	

	
	Date
	Signed

	
	
	Joyce Zemans, Program Director



	SUBMIT FORM TO:  Kathleen Welsby – Room N319


April, 2007
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Intention to Graduate With a


Diploma in Arts & Media








_1014534988.bmp
Schulich

School of Business
York University




