


FOR SOCIOLOGY CREDIT Fill out this form and return with documentation to  
Professor Carolyn Hsu chsu@colgate.edu 
 
 
1. Name____________________________________ Class Year: ________ Major: _____________________ 

 
2.    Potential Off-Campus Study Program: 

               
 Program name: __________________________________________ Intended semester and year: ___________ 

 
             Location: ___________________________Provider: ______________________________________________ 
 

              Program website: _


