Five College Latin American Studies

Program Certificate

Student Record

Name ____________________________________
Institution ____________________________

Major____________________________________
Certificate Advisor______________________

Permanent Address__________________________________________________Zip___________

Requirement Category
Course
Semester/Year

Grade
A) Introductory social

and political history
________________________________
_____________
_____

B) Humanities
________________________________
_____________
_____

C) Social Science
________________________________
_____________
_____

D) Interdisciplinary seminar
________________________________
_____________
_____

E) Four other courses
1.
_______________________________
_____________
_____

2.
_______________________________
_____________
_____

3.
_______________________________
_____________
_____

4.
_______________________________
_____________
_____

F) Language requirement (proficiency through second year college level):


If by course
________________________________
_____________
_____


If by faculty verification, please specify how and when:

NOTES:
1. Student must receive a grade of B or better in every course that qualifies for the minimum certificate requirement.


2. Attach an unofficial transcript when submitting completed form.

The above named student has completed all the requirements outlined above. (If not, please provide reason for exemption.) I hereby recommend to the Latin American Council that he/she be awarded the certificate.

Advisor’s signature _________________________________
Date________________

2/19/07


