
Student Name: _______________________________________________ 
Major: ___________________________ Term entered VT: ______________________
Expect to graduate: ________________ E-address: __________  Phone: ___________ 

(repeatable class up to 9 credits 
as long as different course content) 

(cross-listed with ENGL)
(cross-listed with AFST/SOC)

(repeatable class up to 9 credits as long as 
different course content) 


