UCD Quinn School of Business |,
Course Preference Form

BUTLER UNIVERSITY

Full Name: Major:

Mother’s Maiden Name:

Length of study:
O Fall [ Spring O Year

| have read the enclosed information regarding studying in the UCD School of Business and
understand that | will be selecting my courses about one month before | depart for Ireland. |
understand that | will be “pre-registering” for these courses and that | cannot change my selection of
courses once | arrive at UCD School of Business.

I understand that | will take five courses within the School of Business and that one of these will be a
mandatory Irish history/culture course and the remaining four will be from departments within the

School of Business.

I also understand the School of Business, if | am accepted, expects me to bring my own laptop
computer.

Signature of student:

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