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Degree Progression Checklist
BA Caribbean Sign Language Interpreting | 2017/2018

The programme requirements outlined below apply exclusively to students in the Caribbean Sign Language Interpreting
major who were admitted, readmitted, transferred, or changed their major in the 2017/2018 academic year.

Level | Courses: Minimum of 30 Credits
COMPLETED/

NB: *Students who are exempt from the foreign language requirement (eg. those with a CSEC/CAPE Foreign Language) MUST register for a Level |
elective in its place to satisfy the Level | credit requirement).

Students may substitute a faculty elective for a free elective at a given level, provided the faculty elective is at the same level. The reverse also
applies—a free elective may be substituted for a faculty elective, as long as it is at the same level. Students must ensure, however, that they complete a
minimum of three (3) faculty electives outside of their department.
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COURSE CREDITS EXEMPTED PENDING §
X
LING1001: Introduction to Phonetics and Phonology 3 §
N
LING1002: Introduction to Morphology and Syntax 3 § LA Dol st LA
X
. . o % Credits Completed
LING1401: Introduction to Language and Linguistics 3 §
X
. , . . % Credits Pending
LING1819: Beginners’ Caribbean Sign Language 3 §
Y  Student Notes:
FOUN1012/FOUN1019: Critical Reading & Expository Writing in H&E/ 36 § udemtTotes
Critical Reading & Writing in the Disciplines §
X
X
FOUN1002: Language Argument 3 §
X
X
*Foreign Language 3 §
DN
X
X
Level | Free Elective 3 §
X
X
N
Level | Free Elective 3 §
X
. . N
Level | Faculty Elective Outside of Department 3 §
X
N
X
. - N
Level Il Courses: Minimum of 30 Credits N
X
X
LING2204: Deaf Language and Culture 3 §
%
LING2301: The Sociology of Language 3 § SBHEL DA S
X
X
N .
LING2302: Sociolinguistics 3 § Credits Completed
X
X
N . .
LING2810: Introduction to the Structure and Usage of Jamaican Creole 3 § CreditsiRending
§ Student Notes:
LING2820: Structure and Usage of Caribbean Sign Language |l 3 §
N
X
LING2920: Introduction to the Theory and Practice of Translation 3 §
X
N
FOUN1201: Science, Medicine and Technology 3 §
N
X
FOUN1301: Law, Governance and Society 3 §
. \
Level Il Free Elective 3 N
N
X
Level II/11l Faculty Elective Outside of Department 3 §
X
N
- . X
Level Il Courses: Minimum of 30 Credits \
N
LING3819: Advanced Caribbean Sign Language 3 §
X
Y
LING3909: The Profession of Interpreting 3 § LEVEL Ill CREDIT SUMMARY
X
. . % Credits Completed
LING3910: The Practice of Sign Language 3 §
N
X . .
LING3399: Language Planning / HUMN3099: Faculty Research Project 6 § CiretliEs el
§ Student Notes:
Level lll Free Elective 3 %
X
X
N
Level Il Free Elective 3 §
X
N
Level lll Free Elective 3 §
N
X
Level II/1ll Free Elective 3 §
X
N
X
Level lI/1ll Faculty Elective Outside of Department 3 §
\
N
X
N
N
X
N
N
X
N
N
N
N
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