
 

 
 

Master of Arts Amerikanistik 120 LP 
 
 

Name, Vorname: __________________________________ 

Matrikelnummer: __________________________________ 

 

 

Pflichtbereich (90 LP) 
 

Modul 1: American Studies:  
Literary and Cultural History and Theory 

 
             Semester 
SE: ..............................................    ..... 
SE: ..............................................    ..... 
UE: ..............................................    ..... 

 

MAP-Note: .......... 

 Modul 2: Reading American Literature  
and Culture  

 
             Semester 
SE: ..............................................    ..... 
LUE: ............................................    ..... 
 

 

MAP-Note: .......... 

 

Modul 3: Intercultural Relations 
 

             Semester 
UE/SE: .........................................    ..... 
SE: ..............................................    ..... 
SPJ: .............................................    ..... 
 
MAP-Note: .......... 

 Modul 4: American Identities 
 

             Semester 
SE: ..............................................    ..... 
SE: ..............................................    ..... 
 
 
MAP-Note: .......... 

 

Modul 5: Diversity 
 
             Semester 
SE: ..............................................    ..... 

SE: ..............................................    ..... 
 
 
MAP-Note: .......... 

 Modul 6: Mediality 
 
             Semester 
UE: ..............................................    ..... 

SE: ..............................................    ..... 
UE: ..............................................    ..... 
 
MAP-Note: .......... 

 

Modul 7: Master Thesis 
 
             Semester 
MT: ..............................................    ..... 
 
 

MAP-Note: .......... 

 
  



 

Fachlicher Wahlpflichtbereich (20 LP) 

 
Modul 8: Research and Writing Skills 

 
             Semester 
SE:     ...........................................    ..... 
BSST: ...........................................    ..... 
UE: ..............................................    ..... 
 
MAP-Note: .......... 

 Modul 9: Individual Focus I 

 
             Semester 
SE: ..............................................    ..... 
SE: ..............................................    ..... 
 
 
MAP-Note: .......... 

 

Modul 10: Individual Focus II 
 
             Semester 

SE: ..............................................    ..... 

SE: ..............................................    ..... 
 
MAP-Note: .......... 

 
 

Überfachlicher Wahlpflichtbereich 10 LP 
 

 ..............................................    ..... 
 ..............................................    ..... 

 

 
 
Bitte reichen Sie dieses Formular umgehend im Prüfungsbüro ein: 
Katharina Bordiehn, Dorotheenstr. 65, Raum 4.76 

 
 
 

 
Datum, Unterschrift 


