
   

         
 

NAME:   CLASS: 

MAJOR: 

MINOR: ___________________________________________________ 

I wish to apply to Asian Studies for a: 

 Course Major (10 credits)  Honors Major (10 credits) 

_____________ Course Minor (5 credits)    _____________ Honors Minor (5 credits) 

   
 

Department Course # Course Title Semester/Year Credits 

   

Date 

Please return the completed form to Kelly Gomez Zimmer at kgomezz1@swarthmore.edu. 

______________

____________ _______________________

______________________________
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