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Please return this form to Marianne Bartholomew-Couts  
(Office: 3313 Dwinelle; Mailbox: 3229 Dwinelle). 
 

Department of History 
 

DE-Cal 
Applicant Info 

(Please complete separate page for each facilitator). 
 
Student name (Please 
include middle initial) 

_______________________ 

Student ID # _______________________ 
Date of Birth _______________________ 
Citizenship 
(and Immigration Status 
for Non-US citizens) 

Citizen of   _________________  
& Immigration Status such as F1Visa, 
Perm. Resident, Etc.    _____________ 

Street Address _______________________ 
 _______________________ 
Email Address _______________________ 
History 98 Section# _______________________ 
Term of Instruction _______________________ 
Faculty Sponsor _______________________ 
Course Title _______________________ 
  
Room Request Info  
Preferred schedule 
(provide 2-3 options) 

 
_______________________ 

Media equipment or 
classroom needs 

 
_______________________ 

Requested # of seats _______________________ 
 
For Office Use Only 
CCN  
Schedule  
Emailed results  
Copy to HN  
Names to DB2  
 


