
  

 

L I S T  O F  P R O P O S E D  C O U R S E S  
 

Name of Student:  
 
__________________________________________________________________________________ 
 

 Please indicate 4-6 courses (seminars, lectures, etc.) that you would like to take during 

your studies at UMBC.  

 Please fill out the form electronically if possible. 

 
 

Code Course Title Semester 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

 
 
 
 
 

Student’s signature: 
 
 
 
 

Date:  
 
 


