
UF IN PARIS 

MAY INTERSESSION PROGRAM 2008 

COURSE SELECTION 
 

                                                                                                                                     

 

UFID#:  __________________   Last Name:_________________________________  First Name: ____________________________  

 

To be completed by UFIC Program Advisor before you see your academic advisor: 

Student GPA: _______  UFIC APPROVAL: ____ Yes ____ No    UFGPA    UFIC Signature: _____________________________ 
***Conditional approval pending end of semester GPA  _________________________________________   Date:____________________ 

 

Please indicate the course(s) you would like. 

 
_____    AFA 3930     African Americans in Paris (one week)      2  credits   Applicable to :  ____ Major    ____ Minor   ____ Elective      

             

_____    AEB 4931     Commodities to Cafés: Agricultural and Food Markets  in France (one week) 2 credits   Applicable to :  ____ Major    ____ Minor   ____ Elective  

                     
_____       IDH 3931      A Writer’s Tour of Paris for the Five Senses  (two weeks)   2 credits   Applicable to :  ____ Major    ____ Minor   ____ Elective  

                   

_____   ARC 3291    The Architecture of Paris: Experiments of Place (two weeks)    3 credits  Applicable to :  ____ Major    ____ Minor   ____ Elective 

 

_____       ART 2930C   Readdressing the Classics: An Atelier, (two weeks)    3 credits  Applicable to :  ____ Major    ____ Minor   ____ Elective   
_____ ART 4930C                   

_____      ART 5905C   

                  

_____   ART 2930C   Personal Geographies: Sketching Paris (two weeks)      3 credits Applicable to :  ____ Major    ____ Minor   ____ Elective  

_____ ART 4930C                   

_____      ART 5905C   

     

This Spring 2008, I will take _________ UFGPA credits overseas.   

Credit hours must equal at least 6 to receive financial aid 

 

Student Signature ______________________________________________________________                    Date: ___________________ 

 
 

 

 

For Office Use: 

 

Program Director(s): 

   Dr. Gayle Zachmann 

  

 Study Abroad Advisor: 

  Dr. Susanne Hill           

 

 

_______________________________________________________    STUDENT APPROVED:    _____YES     _____NO 

Program Director(s) Signature 

 


