
Office of Student Opportunities (OSO) 
Fourth Year Elective Form 

Name: ______________________________________________ 

Class of:  ______________ 

Track: __________________________________ 

Email: ________________________________ 

Phone Number: _____________________________ 

1. Please provide the following information for your 4 th year elective: 

•  Instructor/Mentor:  _________________________________________________ 

•  Course (number, title): ______________________________________________ 

•  Location: _________________________________________________________ 

•  Description: 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________


