
 Subcommittee on the Communication Requirement 
CI-M Designation Form for Course 21 Humanities

Attach a separate sheet detailing your departmental program (subjects counting toward your 
humanities major) and submit to the Registrar’s Office in Room 5-133. 

MIT ID: ______________________________ 

Full name: _______________________     __________________     _____________________________ 
first                 middle              last/family 

Major: _______________________________     Year (1, 2, 3, or 4): _____________________________      

Phone: (______) ________________________    Email: _______________________________________ 

Academic advisor: __________________________________________     Room: _________________ 

Phone: (______) ________________________    Email: _______________________________________ 

Field of study: ________________________________________ 

Student CI-M subject designation 

Subject 1: ________________________________     Subject 2: ________________________________ 

Signature: _____________________________________  Date: ________________________________ 

Academic advisor statement (required): Please indicate the degree to which you support this 
request and provide any clarifying comments. Attach a separate statement, if necessary. 

Academic advisor signature: _____________________________________  Date: ________________ 

Office use only. Do not write below this line. 
Petition review date:  
Communication Requirement date stamp: 

� Approved � Denied 
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