
 
  MINOR IN ITALIAN LANGUAGE AND CULTURE 
 

 
        Advising Worksheet 

 
Student’s Name:   _____________________________________________________________ 
 
UID #: ___________________________________ Major: ____________________________ 
 
Telephone # (local) _______________________ E-mail: ____________________________ 
 
Address (local) _______________________________________________________________ 
 

  _______________________________________________________________ 
 
Estimated Date of Graduation: _________________________________________________ 
 
A. Specific Course Requirements   (9 credits) 
 

COURSE                        SEM/YR.TAKEN                GRADE (no P/F)       CREDITS
 

ITAL 204       _______________      ______________        _________ 
 

ITAL 211       _______________      ______________     _________ 
 

ITAL 311       _______________      ______________     _________ 
 
B. Additional Course Requirements   (6 credits) 
 

ITAL _____ (300/400 level) _____________       ______________     _________ 
 

ITAL             (300/400 level)                                                                 _________  
                     

 
This student has completed the requirements for the Minor in Italian Language and 
Culture as of  (list semester and year) : _____________________________ 
 
 
______________________________   _________________________ 
Giuseppe Falvo      Date 
 Italian Advisor 

 


