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Minor in Arabic 
Approval Form

Student Name: ___________________________ ID#: ___________________ Class: _________ 

Major[s]: _______________________________ Major Advisor: _________________________ 

Email Address: __________________________ WPI Box #: ____________________________ 

Expected Graduation Date: __________________ 

An Arabic Minor consists of three total units of work, distributed in the following way: 

1. 1 unit of elementary courses in Arabic:

1. AB 1531: Term _________ Grade _________

2. AB 1532: Term _________ Grade _________

3. AB 1533: Term _________ Grade _________

2. 1 unit of intermediate courses in Arabic:

1. AB 2531: Term _________ Grade _________

2. AB 2532: Term _________ Grade _________

3. AB 2533: Term _________ Grade _________

3. 2/3 unit of advanced language, literature and / or culture courses (such as AB, HI, HU, INTL

and PY/RE courses completed on campus or at the Morocco Project Center):

1. Course: ______________________________ Term _________ Grade _________

2. Course: ______________________________ Term _________ Grade _________

4. Language capstone experience consisting of an IS/P conducted in the target language or in

the context of the target language (completed on campus or at the Morocco Project Center):

1. Course: ______________________________ Term _________ Grade _________

Title of Written Project: _____________________________________________

The signature indicates the student has completed the requirement for the Arabic Minor. 

___________________________________________ _______________________ 

Faculty Name (Print)  Date 

___________________________________________ 

Faculty Signature

Department of 
Humanities & Arts
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