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1. Please complete this form in consultation with a faculty member in the department of your chosen major. 

2. Your entire academic program should be indicated on this form. If any part of your current program is omitted 

from this form, it will be removed. 

3.  For a double major you will earn the degree of your primary major.  Both majors are listed on the diploma.  (See 

the College Catalog for requirements of a double major or a second degree.) 

NAME: _________________________________   Student ID #: ____________________ 
Please print legibly 

______________________________ _____________  Catalog Date: ____________________ 
Signature, Student    Date                  Indicate your catalog year 

Previous Major _______________________________________________ 

 

 

 PRE-PROFESSIONAL PROGRAM 

 

______________________ 

Program 

 

_________________________________ 

Signature, Faculty Advisor 

 

 

PRIMARY MAJOR 

 

_____________________________________ 

Primary Degree – B.A., B.S., A.A., A.S., etc. 

_____________________________________ 

Primary Major 

_____________________________________ 

Specialization / Emphasis 

_______________________________________ _________ 

Signature, Primary Advisor   Date 

 
 

 

 

 

SECONDARY MAJOR 

 

_____________________________________ 

Secondary Degree – B.A., B.S., A.A., A.S., etc. 

_____________________________________ 

Secondary Major 

_____________________________________ 

Specialization / Emphasis 

_______________________________________ _________ 

Signature, Secondary Advisor   Date 

Check one:   Double Major___      Second Degree___ 

MINORS 

 

_______________________ 

First Minor 

_______________________ 

Second Minor 
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CERTIFICATES 

 

_______________________ 

First Certificate 

_______________________ 

Second Certificate 

TEACHER EDUCATION 

PROGRAM 

______________________ 

Specialization 

______________________ 

Specialization 

_____________________________ 

Signature, Education Chair 

 

_________________________________ 

Signature, Director of Teacher Education 
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__________ 
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__________ 

 

__________ 

 

__________ 
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 PRE-PROFESSIONAL PROGRAM 

 

______________________ 

Program 

 

_________________________________ 

Signature, Faculty Advisor 
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_______

___ 

 

HONORS PROGRAM 

 

_______________________ 
Signature, Honors Program Advisor 
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_________ 


