
Department of Spanish, Italian & Portuguese 
Degree Audit Form 

Linguistics & Philology Concentration Major Requirements 
 

On your honor, please submit your completed form to the department’s office in New Cabell Hall 444.   

Student’s Full Name: _________________________________________  University ID Number: ______________ 

Did you place out of SPAN 3010?    Yes     No   If Yes, how? _____________________ (proof of placement required) 

Did you place out of SPAN 3300?    Yes     No   If Yes, how? _____________________ (proof of placement required) 
 
 If yes, which class will substitute?  ________________________________________________ 
 

Total number of hours completed toward Spanish Major:   _______________ 

  
The major requires 30 credits completed above SPAN 3010  

with a grade of C or better 
Please indicate:  

Completed, In Progress, 
or Taking Spring 2021 

 
Prerequisite: Grammar & Composition I (SPAN 3010) 

 
 

____________ 
  
1. Phonetics (SPAN 3000) _____________ 
  
2.   Grammar & Composition II (SPAN 3020) _____________ 

  
3.   Introduction of Hispanic Linguistics (SPAN 3200) _____________ 

  
4.   Texts & Interpretation (SPAN 3300) 
      (Note: If you placed out of SPAN 3300, you must substitute another course in its place) 
 

 
_____________ 

  
5.   Survey of Spanish Lit I (SPAN 3400) – May be taken during Fourth-year _____________ 
  
6.   History of the Language I (SPAN 4200) _____________ 

  
7.   Hispanic Sociolinguistics (SPAN 4202) _____________ 
  
8.   Structure of Spanish (SPAN 4203) _____________ 
  
9.   History of the Spanish Lang II (SPAN 4210) _____________ 

  
10.  Seminar (SPAN 4530) _____________ 
  
 

Comments: _________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Student’s Signature:  ____________________________________________Date:_________________________ 
 
Advisor’s Signature:   ____________________________________________Date: ________________________ 
 Revised 7/29/2020 
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