
Course Selection Approval Form for Graduate Students 
Department of South Asia Studies 

Student Name: ________________________________________________
Course Term: ______________________

Course Selection (Four CUs maximum per semester): 

1. ________________________________________________

2. ________________________________________________

3. ________________________________________________

4. _________________________________________________
	

Languages of Study 
	



How many courses have you taken to fulfill this requirement, to date? (List the course numbers) 
	



How many courses do you still need to take in order to fulfill this requirement? 
	



List any alternative means of fulfilling this requirement (i.e. Study Abroad, include year) 

	1. 

	2. 

	3. 





 The SAST PhD program requires each student to take six courses taught by SAST standing faculty in the first two years of the program. How many such courses have you taken to date? 
__________________ 
Do you have any outstanding incompletes? If so, please list them below (include the semester and year of the incomplete). 
____________________________________________________________________________

Signature of Student ___________________________________________________________
Date _________________
[bookmark: _GoBack]Name of Advisor ______________________________________________________________
Signature of Advisor ___________________________________________________________
Date ______________
*** Instructions: Please turn in this completed form with the requisite signatures to the department coordinator.

Graduate Chair Signature _______________________________________________________
