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QUINNIPIAC UNIVERSITY

   Application for a DOUBLE Major


Name _________________________________Student No.  _____________________

Permanent Address ______________________________________________________

Local Address __________________________________________________________

Local Phone # _______________________Student Status:      Full-Time □       Part-Time □ 
						     Class Standing________________________   									 
I understand that completing a double major requires that I fulfill all the requirements for each major including core requirements.

						______________________________
						Signature of Student

	      FIRST MAJOR				  SECOND MAJOR	

Major _______________________		Major ______________________

Advisor _____________________		Advisor ____________________

____________________________		___________________________
Department Chair’s approval       Date		 	Department Chair’s approval	Date

____________________________   		___________________________
Dean’s approval		Date			Dean’s approval		Date


Copies sent to:     __ Student
		  __ Associate Dean – First Major
  		  __ Associate Dean – Second Major
		  __ Chair – First Major
		  __ Chair – Second Major
      
PLEASE RETURN COMPLETED FORM TO THE REGISTRAR’S OFFICE


REV:  10/06
