Macalester College
Major Coursework Approval for Off-Campus Study

To be completed by the student:

Student Name:

Study Away Program/University Name:

Proposed Coursework: (list ALL proposed classes by title, with US semeste%’eq )
CLASS TITLE CREDIT CLASS TITLE CREDIT
y

coursework in your department. Yo , e ] ill count” or “may count” but if the latter,
please be sure to fill out the comm " Thank you.

WILL COUNT MAY COUNT (explain below)

Chair’s Name Dept.

Signature: Date:




