


 
 

 

Off-Campus Studies Program(s):_________________________________ 
 

Academic Worksheet 
 

Complete this form to the best of your ability prior to seeing your advisor.  When meeting with your advisor, 
discuss your degree requirements, as well as which of these requirements you may take while off campus. 

 
Courses completed first year (Fall) 

Course and number 
(e.g. FOUN 096) 

Requirement(s) fulfilled 
(e.g. FOUN/W1/human diversity) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Courses completed second year (Fall) 

Course and number 
(e.g. POLS 210) 

Requirement(s) fulfilled 
(e.g. Social science/major) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Courses to be completed third year (Fall)  

**If you will be abroad, indicate requirements to be fulfilled through 
program  

Course  
(e.g. English) 

Requirement(s) fulfilled 
(e.g. humanities/major/ Medieval) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Courses to be completed fourth year (Fall) 

**If you will be abroad, indicate requirements to be fulfilled through 
program 

Course  
(e.g. BIOL) 

Requirement(s) fulfilled 
(e.g. lab science/major/ CAPS) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
Courses completed first year (Spring) 

Course and number 
(e.g. FOUN 096) 

Requirement(s) fulfilled 
(e.g. FOUN/W1/human diversity) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Courses completed second year (Spring) 

Course and number 
(e.g. POLS 210) 

Requirement(s)fulfilled 
(e.g. Social science/major) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Courses to be completed third year (Spring) 

**If you will be abroad, indicate requirements to be fulfilled 
through program 

Course 
(e.g. English) 

Requirement(s) fulfilled 
(e.g. humanities/major/ Medieval) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Courses to be completed fourth year (Spring) 

 
 

Course  
(e.g. BIOL) 

Requirement(s) fulfilled 
(e.g. lab science/major/ CAPS) 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 


	 
	To be completed by the Student: Please complete the information below as well as the worksheet on the back of this form. 
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