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Full Name: Major:
Length of study:
O Fall [ Spring [ Year

See course form information section for instructions on how to find course listings and descriptions.
Student School/Department Preferences

Please list your primary school of study and the department you wish to enter. For guidance, refer to
the Courses section of our web site.

School of Study:

Primary Department:

I understand that the portfolio I've submitted as part of my application may not be returned to
me.

Signed Date

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