
Declaration of Course for Completion of 

Fulbright College Writing Requirement 

For students under 1988-89 and later catalogs. 

Student Name:  ____________________________________________________________________________ 

ID#:  _____________________________________________________________________________________ 

Major:  __________________________________________________________________________________ 

2
nd

 Major (if any): _________________________________________________________________________ 

Course Name and Number Used for Writing Requirement: _______________________________________ 

__________________________________________________________________________________________ 

Date Completed:  __________________________________________________________________________ 

Department Verification 
of Completion Signature: ______________________ 

Date Signed 

Name: _________________________________________________________________________________
(Please print here) 

PLEASE RETURN TO DEAN’S OFFICE  

FOR INCORPORATION INTO STUDENT’S RECORD 

525 MAIN      FAX: 575-4299 

___________________________________________




