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GREEK MAJOR CONCENTRATION CHECKLIST 
(To Be Submitted With University Degree Sheet) 

 
 
 

Student Name:___________________________________________ I.D. #:___________________ 

Other Major(s):________________________________________________________________ 

   (Note: submit a signed checklist with your degree sheet for each major.) 

 

Please list courses by number and title.  For transfer courses, list by title and add “T.”  Indicate which courses 
are incomplete, in progress, or to be taken.  Note: if substitutions are made for courses listed as “to be taken,” 
it is the student’s responsibility to make sure the substitutions are acceptable. 
 

Ten courses distributed as follows: 
 
I. Four courses in Greek, one of which may be GRK 7 (intermediate level), and at least three at 
the 100 level. 
  

            TITLE                                          COURSE         COMPLETED   INCOMPLETE   IN PROGRESS      TO BE  
                    LETTER &                                    TAKEN 

      NUMBER                
 
1.  _____________________________    _________   ________   ________   ________   ________ 

2.  _____________________________    _________   ________   ________   ________   ________ 

3.  _____________________________    _________   ________   ________   ________   ________ 

4.  _____________________________    _________   ________   ________   ________   ________ 

 
II. Two required Classics courses. 
 
1.  Classics of Greece_____________     CLS 31___   ________   ________   ________   ________ 
 
2.  History of Greece  ____________      CLS 37___   ________   ________   ________   ________ 
 

III. Four courses in the department, of which at least two must be at the 100 level. 
 
1.  _____________________________    _________   ________   ________   ________   ________ 

2.  _____________________________    _________   ________   ________   ________   ________ 

3.  _____________________________    _________   ________   ________   ________   ________ 

4.  _____________________________    _________   ________   ________   ________   ________ 

 

Advisor’s Signature: ______________________________________________ Date:___________ 
 
Note: It is the student’s responsibility to return completed, signed degree sheets to the student 
Services Desk, Dowling Hall. 

 


