
STUDENT NAME___________________________________CLST GRADUATION CHECKLIST DATE:______________________________

Requirement Dept +  4-Digit Course
Number (“HAA 2035”)

Instructor Name Course Title & Subtitle if
Any

When Taken, e.g.,  “Fall
2019”

CLST Common Seminar

1 Course from Category A

1 Course from Category B

1 Course from Category C

1 Course from Category D
from outside Home
Department

1 Course Category D from
Inside Home Department

IF IN DEPARTMENTS OF SOCIOLOGY OR COMMUNICATION, MEANS OF SATISFYING FOREIGN LANGUAGE REQUIREMENT AND DATE OF
FULFILLMENT (ATTACH SUPPORTING DOCUMENTATION): 
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