
OFFICE OF THE REGISTRAR 
STUDENT'S APPLICATION FOR A DOUBLE MAJOR 

 
DIRECTIONS: 
 
THE APPLICATION FOR A DOUBLE MAJOR SHOULD BE COMPLETED IN THE SEQUENCE 
ESTABLISHED BELOW. 
 *   *   *   *   *   *   *   *   *   * 
STUDENT DATA: 

NAME:                                                                  CLASS                             DATE                                          

 

PRIMARY  MAJOR:                                        SECONDARY MAJOR:  ____________________________          

   ** If Business Administration is your primary/secondary major, you must declare a concentration in one of 
the following areas: 
   _____Marketing _____ Management _____ International Business 
 

Student Signature:    _______________________________________________________________________ 

 

 *   *   *   *   *   *   *  *   *   * 

APPROVALS: -  

A.                                                                                                                                                                       
                Q.P.A.                               RANK                                         REGISTRAR 

 
B. FACULTY ADVISOR  
 

SIGNED                                                                            DATE                                                                     

 

C. DEPARTMENT CHAIRMAN OF NEW MAJOR: 

I WILL ACCEPT THIS STUDENT IN MY DEPARTMENT ACCORDING TO THE FOLLOWING 

CONDITIONS: 

                                                                                                                                                                           

SIGNED                                                                            DATE                                                                      

 

D. REGISTRAR 

I APPROVE OF THIS STUDENT'S APPLICATION FOR A DOUBLE MAJOR UNDER THE 

FOLLOWING CONDITIONS: 

                                                                                                                                                                           

                                                                                                                                                                           

SIGNED                                                                            DATE                                                                      

PLEASE RETURN COMPLETED FORM TO REGISTRAR'S OFFICE.           Revised 08/10              
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