
CCA GRADUATE PROGRAMS 

AUTHORIZATION TO REGISTER FALL 2009 

MArch 3 - Master of Architecture 

 

 

 

Instructions: Please print, sign, and return this form by June 15th to register for the classes listed below. 

 

In the first semester of the Master of Architecture program there are four required classes with no electives. You will have the 

opportunity to choose from a college-wide offering of elective courses in the following semesters.  If you have any prior course work 

that you would like to apply to your Master in Architecture requirements please contact your Program Coordinator and Advisor, Chris 

Falliers at cfalliers@cca.edu, 415-551-9233 to discuss your options.  

 

If you have additional questions, you may also contact your Assistant Director, Judy Krasnick jkrasnick@cca.edu or 415-551-9281. 

 

 

 

Fall 2009 Course Schedule- Master of Architecture 
 

 

MARCH-600 MArch Placeholder: Studio 1  

M W F  3:00-7:00 

6 units 

MARCH-612 MArch Placeholder: Visual / Digital Media 1 

T TH  4:00-7:00 

3 units 

MARCH-620-01 History of Architecture 1  

T TH  12:00-1:30 

3 units 

MARCH-633 Materials & Methods 

W  12:00-1:30 (lecture) / F  8:00-9:30 or 10:00-11:30 (lab) 

3 units 

Total: 15 units 

 

 

 

__ YES, I will attend CCA’s Master of Architecture Program. Please register me in the fall 2009 courses identified above. I 

understand that I will be charged tuition for these classes at the fall 2009/spring 2010 per-unit rate specified in the Cost of Attendance 

worksheet found at the CCA Student Accounts website. I also understand that I must make my payments as specified in the Student 

Accounts Billing Worksheet found online www.cca.edu/students/fees and should I decide not to attend CCA before the start of the fall 

2009 semester I will have to officially withdraw from these classes once registered. Lastly, I understand that I have the opportunity to 

add/drop classes during the first two weeks of the semester. 

 

 

Student ID#: _____________________ 

 

Student Name: _____________________________________________ 

 

Address:  _____________________________________________ 

 

  _____________________________________________ 

 

  _____________________________________________ 

 

 

 

Student Signature:___________________________________________Date:__________________ 

 

PLEASE SIGN AND RETURN ONE COPY TO: 

California College of the Arts 

Enrollment Services Office-Graduate Admissions 

1111 Eighth Street 

San Francisco, CA 94107 

 


