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LATIN AMERICAN 
STUDIES PROGRAM         Student Tracking Form 

 
 
Today’s Date: ___________________________ 
 
 
Name: _______________________________________________________________________ 
 
Student ID Number: ___________________________________________________________ 
 
Major: ___________________________________________ Graduation Year: ____________ 
 
Campus Address: ______________________________________________________________ 
 
_________________________________________________ Phone: _____________________ 
 
Email Address: ____________________________________ 
 
Permanent Address: ___________________________________________________________ 
 
__________________________________________________ Phone: ____________________ 
 
 
Courses taken to fulfill minor (5 required from at least 3 departments): 
 
 

Course Title Department &  
Course Number 

Professor Semester Taken 
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LASP  
Student Information 
 
 
Courses or experience to fulfill language requirement (2 semesters of Spanish or Portuguese or 
demonstrated proficiency): 
 
 
 
 
 
Senior Essay (if applicable) 
 
Advisor:  
 
______________________________________________________________________________ 
 
 
Title: 
 
 
 
 
 
Study Abroad and/or Internship Experience (not required) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* Please fill out one copy of this form (to the best of your ability) and return it to Holly Rivers, 
Academic Coordinator, 130 Hesburgh Center, as soon as possible.  You should update this form 
with the office annually and each semester of your senior year. 
 
 


