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First-Year Odyssey Worksheet 
 

 

YOUR NAME: _______________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:_____________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 

 

LOCATION OF SEMINAR:___________________________________________________________ 

 

What did you find interesting about this seminar? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:_____________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 

 

LOCATION OF SEMINAR:___________________________________________________________ 

 

What did you find interesting about this seminar? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:_____________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 

 

LOCATION OF SEMINAR:___________________________________________________________ 
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_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:_____________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 

 

LOCATION OF SEMINAR:___________________________________________________________ 

 

What did you find interesting about this seminar? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:_____________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 

 

LOCATION OF SEMINAR:___________________________________________________________ 

 

What did you find interesting about this seminar? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:_____________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 
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LOCATION OF SEMINAR:___________________________________________________________ 

 

What did you find interesting about this seminar? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:_____________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 

 

LOCATION OF SEMINAR:___________________________________________________________ 

 

What did you find interesting about this seminar? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:_____________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 

 

LOCATION OF SEMINAR:___________________________________________________________ 

 

What did you find interesting about this seminar? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:_____________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 
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LOCATION OF SEMINAR:___________________________________________________________ 

 

What did you find interesting about this seminar? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

SEMINAR TITLE: ___________________________________________________________________ 

  

INSTUCTOR(S) NAME: ______________________________________________________________ 

 

CRN NUMBER FOR SEMINAR:______________________________________________________ 

 

 DAY/TIME OF SEMINAR:__________________________________________________________ 

 

LOCATION OF SEMINAR:___________________________________________________________ 

 

What did you find interesting about this seminar? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

 

 

Remember to take this First-Year Odyssey seminar worksheet with you to 

orientation.  You will use this worksheet when you meet with your advisor to 

help you select the specific seminar that you would like to take fall semester.   
 


