PERSONAL INFORMATION SHEET

To be completed by all Religion majors and minors

Today’s Date: Advisor:

Graduation Date (month/year):

Major: 2ND Major:

Joint Major: PhillRel _  Classics/Rel _ _ Anthro/Rel _
Minor: 2ND Minor:

NAME:

BU ID#:

EMAIL:

Non-BU EMAIL:

Local Address:

Local Phone:

Home Address:

Home Phone:

Please submit this form to Neil O’Callaghan in Rm. 624.
If you have any questions, contact Prof. Jonathan Klawans,
Assoc. Director of Undergraduate Studies 617-353-4432 or jklawans@bu.edu



