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Area of Inquiry Elective Courses 

Student’s Name: ____________________________________________ Date__________ 

Matriculation Status _____________________________ 

Area of Inquiry – choose one 

___ Technology, Science and Society 

___ Culture, Language and Memory 

___ Global Ethics and Human Security 

___ Community, Self and Social transformation 

Describe your concentration fields and provide a rationale explaining the link between your 
research topic/area and the courses you are requesting to transfer.  

Course number credits date course completed 

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

 Student Signature:___________________________________  Date:_____________ 

Unless otherwise noted by the Program Director, transfer credits will be applied to 
interdisciplinary elective courses on the academic evaluation. 

Approval by graduate director: 

     Humanities PhD Director Signature: ____________________________Date:_____________    
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