UNIVERSITY OF WISCONSIN-LA CROSSE

COURSE SELECTION FORM
FOR EXCHANGE STUDENTS AND SPECIAL CONTRACT STUDENTS
	Name
	
	E-mail address
	

	(Underline your family name)


	
	

	UWL student number
	
	Home University
	

	(If applicable)


	
	


I will be attending UWL for the following terms (check appropriate term):

	


Fall Semester (September-December)

	


Spring Semester (January-May)

Please list 6-8 courses in order of priority (number 1 being your first choice) and ensure that all requested information is included.  To be considered a full-time student at UWL, you must enroll in at least 12 credits per term.

Please check the Time Table on the UWL web-site for course selection: http://www.uwlax.edu/records/ttindex.html
Note: Not all courses in the time table are offered; also information may not be available yet.  The office will contact you if a course chosen isn’t an option.

For course descriptions, please consult the UWL online catalog: http://www.uwlax.edu/Records/catalogs.html
	Dept
	Course Title
	Course No.
	Sec
	No. of credits

	Ex: MGT
	Bus/Eco Rsch. Comm.
	230
	007
	3

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	


Please note: Please be sure to include the Course Title AND Course Number.
Please send this form to: 
Sandra Sieber
116 Graff Main Hall
1725 State Street
La Crosse WI  54601  USA

Fax: (608)785-8923
Email: sieber.sand@uwlax.edu
