Full Name: Major:

Length of study:

[J Semester 1(U.S. spring) [0 Semester 2 (U.S. fall) [ Year

Please list your course choices in order of preference, and be certain that you have these courses

pre-approved by your home university. List at least 8 courses. These are your final course selections for

your semester abroad so be sure that you have listed the classes that you wish to take.

Course Title Course Code Term Credits

1.

Alternate:
2.

Alternate:
3.

Alternate:
4.

Alternate:

| understand that | will be enrolled in a full load of classes based on my preferences listed above
and that | will not have the opportunity to select alternate classes. | have confirmed my
selections with my home university.

Signature:

*Please retain a copy of this form for your records.
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