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Major/Minor Declaration Petition Form

Office of Academic Advisement

2012-2013

Student Name:

ID Number:

Date:

U Please check here if "you received any college credits through transfer, APs, IBs or other external examinations.

Current Minor: ¢fappl

icable)

Current Major:

PETITION FOR: signature required from Department Chair

‘ DMajor Declaration/Change ‘ UDouble Major Declaration ‘ U Concentration Declaration/Change (sus comm, Dance, PhilRS & Theatre only) ‘

STATUS CHANGE: no signature required

‘ U Add a Minor ‘ DDrop a Minor ‘ UDrop a Second Major ‘ ULiberal Studies Program (undeciared) ‘
Majors

WAccounting (BS) UBusiness (BA) UlInternational Studies (BA)

WActing (BFA)* UBusiness Management (BS) UPhilosophy & Religious Studies (BA)

UArt Graphic Design (BA) UCommunication Arts (BA) UPolitical Science (BA)

UArt History (BA) UDance (BA)* UPsychology (BA)

UArt Photography (BA) UDance (BFA)* USociology (BA)

UArt Studio (BA) UEnglish & World Literature (BA) USpeech Lang Path & Audiology (BA)

UBiology (BA) UHistory (BA) UTheatre Arts (BA)*

UBiology (BS) Ulnterdisciplinary Studies (BA)

UConcentration Declaration/Change:

REQUIRED for Business, Communication Arts, Dance, Phil/RS & Theatre Students ONLY. Please refer to the College Catalog for specific concentrations.

UAccounting

UArt History

UArt Therapy

UArts for Communities
UArts Management
UAsian Studies
UBiology

UBusiness Management
UChemistry

UCreative Writing
WDrama Therapy
UEconomics

UEnglish & World Literature
UEnvironmental Studies

Minors

U Forensic Psychology

U French

U Gender & Sexuality Studies
U Graphic Design

U Hispanic Studies

U History

U Industrial/Organizational Psychology
U International Studies

U Journalism

O Justice Studies

U Language Sciences

QO Mathematics

0 Media Studies

O Music

UMusical Theatre*

UNeuroscience

QPhilosophy

WPhotography

UPolitical Economy

WPolitical Science

UPromotional & Professional Comm.
QPsychology

UReligious Studies

USociology

USocial Work

USpeech-Language Path & Audiology
UStudio Art

UTheatre

‘audition required

Email:

Student Signature:

FOR OFFICE USE ONLY:

@mmm.edu

Department Chair Signature:

Date:

New Faculty Advisor:

Transfer Credit Reviewer (if necessary)

Date:




