
515. Seminar  Series
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Student Name: Graduation Month / Year: 

Date Lecture/Performance/Event Title and Speaker/Performer 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

Reflection 
Use the below space to reflect on the above events in relation to your MA degree. How did 

attending these events contribute to your experience at BGC? How did the events complement 
your coursework? What did they offer that was rewarding? Were any talks particularly 

memorable? Attach an additional sheet if necessary. C. 300 words. 

Advisor Signature: Date: 
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