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HOUSTON CHRISTIAN UNIVERSITY DEGREE PLAN 
MASTER OF FINE ARTS (MFA) IN SCREENWRITING 

CATALOG YEAR: 2024-2025 
 

 
NAME: _____________________________________________ H#: ________________________________________________ DATE: _____________________________ 
 
Candidates for an MFA in Screenwriting must complete a total of at least 30 credit hours along with the following requirements: 

• No more than 6 semester hours on transfer from another college or university 
• No grade below a “C” 
• Cumulative GPA of at least 3.00 

 
DEGREE REQUIREMENTS 

COURSE # COURSE NAME HOURS 

 6 hours of Faith & Culture courses 
WRIT 6310 Faith, Culture, & the Arts 6 

 6 hours of Topics & Genres courses 
CINE 6320 Topics & Genres: Filmmakers on Cinema 6 

CINE 6321 Cinematic Core Principles 3 
CINE 6322 Art of Storytelling 3 
CINE 5323 Media Industry & Business 3 
CINE 6331 Screenwriting Workshop I 3 
CINE 6332 Screenwriting Workshop II 3 
CINE 6333 Screenwriting Workshop III 3 
CINE 6334 Screenwriting Workshop IV 3 

 
6 hours of Electives 
Any 5000 or 6000 level CINE course or, with permission of the director of the corresponding program, 
students may take appropriate courses  

6 

 3 hours of Internship 
CINE 6185, 6285, 6385 Internship 3 

CINE 6391 Thesis Project I 3 
CINE 6392 Thesis Project III 3 
   
 TOTAL HOURS IN DEGREE 48 

 
BY SIGNING BELOW, YOU ACKNOWLEDGE THAT YOU HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN. THIS DEGREE PLAN IS NOT VALID 
UNTIL RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS. 
 
___________________________________________________   _____________  
STUDENT SIGNATURE    DATE   
 
___________________________________________________   _____________ 
ACADEMIC ADVISOR    DATE  
 
___________________________________________________   _____________ 
DEAN OF COLLEGE                        DATE 
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