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Prerequisites: 
 Introductory Statistics  

 I took/plan to take    at        during   /_________. 
    (Number and name of course)  Name of college/university)       (Semester/year) 
 

 Writing:  
 

 I received/plan to receive credit for CHHS 301 (or 395) in:         /   by:   
 Passing the assessment    (Semester)   (Year) 
 Completing and passing the course  

     
 
                   
Major Advisor Signature                              Date                Student Signature                           Date 
 
           
Minor Advisor Signature                              Date                      2/2008; jr 


	Semester _________ /Year ___________
	Semester _________ /Year ___________
	Semester _________ /Year ___________
	Semester _________ /Year ___________
	Semester _________ /Year ___________
	Semester _________ /Year ___________
	Semester _________ /Year ___________

