
   Program in American Studies Advising Form 

 

Last Name ____________________________________ First Name ___________________________________ 

Net ID ________________________________________ ID Number ___________________________________  

Email ________________________________________ Graduation Year _______________________________ 

Major ________________________________________ Minor ________________________________________ 

American Studies Course Requirement Status 

Seminar for Majors 301 -1 Satisfied  Quarter Taken  ___________    Grade _________ 

Seminar for Majors 301-2 Satisfied  Quarter Taken  ___________  Grade _________ 

Seminar for Majors 301-3 Satisfied  Quarter Taken  ___________  Grade _________ 

Senior Seminar 390 -1  Satisfied  Quarter Taken  ___________  Grade _________ 

Senior Seminar 390 -2  Satisfied  Quarter Taken  ___________  Grade _________ 

Core Methods requiring TWO of the following 

History 210 -1  Satisfied  Quarter Taken  ___________   Grade _________ APUSH 5 

History 210 -2   Satisfied  Quarter Taken  ___________   Grade _________ APUSH 5 

English 270-1  Satisfied  Quarter Taken  ___________   Grade _________  APLIT 5 

English 270-2  Satisfied  Quarter Taken  ___________   Grade _________ APLIT 5 

Related Fields Course: ONE approved course from Black Studies, Asian American Studies, Latina/Latino 
Studies or Center for Native American and Indigenous Research 

Course/Instructor____________________________________ Quarter Taken  ___________   Grade _________ 

SEVEN Related Courses  chosen in consultation with the Director with a THEME that gives rise to the senior 
project.  Courses must bet 200-300level 

Course/Instructor____________________________________ Quarter Taken  ___________   Grade _________ 

Course/Instructor____________________________________ Quarter Taken  ___________   Grade _________ 

Course/Instructor____________________________________ Quarter Taken  ___________   Grade _________ 

Course/Instructor____________________________________ Quarter Taken  ___________   Grade _________ 

Course/Instructor____________________________________ Quarter Taken  ___________   Grade _________ 

Course/Instructor____________________________________ Quarter Taken  ___________   Grade _________ 

Course/Instructor____________________________________ Quarter Taken  ___________   Grade _________ 



Non AMST Core Courses enrolled in this quarter: 

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

 

Non AMST Core Courses you wish to take this coming quarter: 

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

Course/Instructor_____________________________________________ Dept/Course#  ___________    

 

OPTIONAL AMST 399 -0 Independent Study Course 

Course/Instructor____________________________________ Quarter Taken  ___________   Grade _________ 

 

Senior Project Working Title or Topic   _______________________________________________________(if available) 

 

Junior Year Study Abroad 
Chosen Quarter  _____________________________  

Location ____________________________________ 

 

Notes: 

 

 

 

Advisor Signature_____________________________________________  Date___________________ 


