
 
 

2026-2027 
CERTIFICATE AUDIT FORM 

 
Visual Literacy and Culture 

  
  

 

Last Name First /Preferred Name E-mail Address Student ID  

 
 
See section 11.11.1, 11.11.2, and 11.11.3 of the Academic Calendar for detailed information on available certificates. 
Please note that you are responsible for ensuring that your registration meets all requirements. 

 
 
 
CERTIFICATE, Visual Literacy and Culture - 18 credits earned as follows: 

         
 Foundation: 6 credits 
 

VMCS 1201    2111  3201  3241  4950  4951  4991  
 

 
 Theoretical, Methodological, Disciplinary: 3 to 6 credits 

 
 ARTH/MUSE 2101    2111            CANA 2211            CLAS/VMCS  2501     CLAS 3801      

COMM 4261             DATA 3001     DRAM/ENGL 1701  DRAM 3161    

GERM 2701     HIST 1681  4901     PHIL 2401     SCRN 1001   
SCRN/ENGL 2001    VMCS 1991    2101  2401  2991    3131    3991     
 

 
 Experiential, Applied: 3 to 6 credits 

 
CANA 2201   CLAS/VMCS 3501    COMM 3271    4301   DATA 3101   
DRAM 2161   EXPL 3001*  4001*    GENS 2431     HIST 3861  4001    

MUSE 3301  3321       PHYS 2801   RELG 2541   SCRN/ENGL 2001  
VMCS 1991     2121  2131   2801  2991    3121    3241     3311     3991     4101     
  

 
 Geographic, Cultural: 3 to 6 credits 

 
ARTH 3021  3031  ⬧CANA 1011    CANA/HIST/INDG 2801   3831        
COMM 3251   FREN 1811    1821   GENS 2441   GENV 2811   3321  3831  
GERM 2811   HIST 3361     3721     RELG 3311    3321    SPAN 1811  

 VMCS 1801  1821  1991  2991  3101  3111  3211  3991     
 VMCS/CLAS 2521  3621  3631    3721  3731   
 

 
 

If your certificate contains any deviations from that prescribed in the Academic Calendar (see Certificate Programs 
section), indicate the specific change(s) below. Details of variances approved by the appropriate Program Advisor/Department 
Head or Academic Dean must also be sent by email to advisor@mta.ca. 
_______________________________________________________________________________________________________ 
 
Student Signature: ____________________________________  Date: ________________________      
 
Program Advisor’s Signature: _____________________________  
                                   
(Advisor’s Printed Name) _________________________________     

Registrar’s Office 
62 York Street Sackville NB E4L 1E2  
Phone: (506) 364-2269      
Fax (506) 364-2272 
advisor@mta.ca  

 

*indicates that the Program may approve the 

course for inclusion when the topic includes a 

significant Visual Literacy and Culture 

component. Approval from the program 

advisor is required. 

mailto:advisor@mta.ca

