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MASTER OF ARTS IN FIRST NATIONS STUDIES
PROGRAM PLANNING AND APPROVAL FORM

 

 Course #  Title  Credits 

Core Courses: FNST 600  Foundations of First Nations Studies: Theory and Practice  3 

 FNST 602  The Practice of Research  3 

 FNST 605  The State of the Discipline  3 

 FNST 650  Special Topics  3 

 FNST 795  Research Seminar (taken over two semesters)  3 

Completion Path:        Project (FNST 797)   or         Thesis (FNST 799)                                                           15 

                                                                                      Total Credits:  30 

https://www.unbc.ca/graduate-programs/troubleshooting-interactive-pdf-forms
https://www.unbc.ca/calendar/graduate/first-nations
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