
DECLARATION OF DOUBLE MAJOR 
Return form to: 

THE CENTER FOR ACADEMIC ADVISING – CC-242 

Z#:Student Name:____________________________________________ _______________________ 

Date: Student Signature:_____________________________________ __________________________ 

Primary Major: _____________________________________________________ 

Concentration (if applicable: ______________________________________________ 

Signatures: 

DatePreceptor ________________________________ ____________________ 

DateProgram Coordinator_______________________ ____________________ 

DateDean____________________________________ ____________________ 

Secondary Major: _________________________________________________________ 

Concentration (if applicable):_________________________________________________ 

DatePreceptor _______________________________ _____________________ 

DateProgram Coordinator______________________ _____________________ 

Date Dean___________________________________ _____________________ 

I wish to earn: 

Double Major Bachelor of Arts (both majors lead to the BA degree) ____

Double Major Bachelor of Science (both majors lead to the BS degree) ____

DateAcademic Advising_________________________________ _______________________ 

CAPP ___________ 


	DECLARATION OF DOUBLE MAJOR

	Z: 
	Date: 
	Primary Major: 
	Concentration if applicable: 
	Preceptor: 
	Date_2: 
	Program Coordinator: 
	Date_3: 
	Dean: 
	Date_4: 
	Secondary Major: 
	Concentration if applicable_2: 
	Preceptor_2: 
	Date_5: 
	Program Coordinator_2: 
	Date_6: 
	Dean_2: 
	Date_7: 
	Academic Advising: 
	Date_8: 
	CAPP: 
	Student Name: 
	Student Signature: 
	earn: Off


