
             

 

LATIN AMERICAN STUDIES   

Undergraduate Minor Application 

 

Name_____________________________________________ Today’s Date________________ 

C.U. student ID#______________________________ E-mail address_____________________ 

Campus Address _____________________________ Campus Phone # ____________________ 

Ithaca Address _______________________________ Ithaca Phone # _____________________ 

Permanent Home Address ________________________________________________ 

Permanent Home Phone Number__________________________ Citizenship_______________ 

Major or field of study_________________________________ Advisor___________________ 

Semester and Year Entered Cornell________________Expected Graduation Date____________  

Country(ies) of Interest___________________________________________________________ 

 

Career Goals (Please check all appropriate responses) 

 Continue to Study 

 Education 

 Government 

 Development

 Public Service (specify) __________________________________________ 

 Private Services (specify)_________________________________________ 

 Other _____________________________________________________________________ 

 Return to work in home country (specify) _________________________________________ 

 

 

 

 

 

 

Please return completed form to Latin American Studies Program, 190 Uris Hall, Ithaca, NY  14853 



Courses taken for  

LATIN AMERICAN STUDIES MINOR 
for Undergraduate Students 

 

 Have you successfully completed Spanish 2190, Portuguese 2190, or a language proficiency 

exam? 

  

Language proficiency in: 

  

Native speaker 

Beginning 

(under 3000 level) 

Advanced 

(above 3000 level) 

Portuguese       

Spanish       

Other (specify) _________________________________________________________________ 

 

 Have you (or will you) complete 15 credits in Latin American courses in more than one 

department? 

 

Course_________Title________________ 

Instructor______________Semester/Year_ 

Gradereceived______Credits__________ 

Course_________Title_____________ 

Instructor___________Semester/Year_ 

Grade received______Credits__________ 

Course_________Title________________ 

Instructor______________Semester/Year_ 

Grade received______Credits__________ 

Course_________Title_____________ 

Instructor__________Semester/Year 

Grade received______Credits__________ 

 

 

 Do these 15 credits include at least one advanced level course (3000-4000) from the Latin 

American Studies Concentration Advanced course list? 

 

      Course _________Title______________________ 

Instructor______________Semester/Year__________ 

Grade received__________Credits________________ 

 

 

 

For Program Use Only 

Date Requirements Fulfilled: 

Sent to Registrar’s Office on: 

Certificate Awarded on: 

LASP  director’s Approval: 


