
Department of the Classical Mediterranean and Middle East 

Advisor Reference – Classical Civilizations Major – Course Plan* 

 

 

Student:  ______________________ , __________________ Language:  _________________________ 
(Family Name, Personal Name) 
 

Advisor:  ______________________________________ 

 

 

Semester & Year of Intended Graduation:   ________________ / _________________ 

 

 

Major Requirement Course Fulfillment Status / 

Semester 

CLAS 101 (Required as a  

Context Course) 
  

Context #2   

Intermediate Language   

Elective #1   

Elective #2   

Elective #3   

Elective #4   

Elective #5   

Elective #6   

Research Experience 
(Advisor and Student Initials 

Required) 

  

Study Abroad   

CLAS 490   

 

 

 

Student Signature:  ________________________________   Date:  _________________ 

 

 

Advisor Signature:  ________________________________   Date:  _________________ 

 

 

Chair Signature:  ________________________________   Date:  _________________ 

 

*Please file one copy in the Department and one copy with departmental advisor.  

Advisor Initials / Student Initials 

 

___________      ___________ 

 


