Registrar's Office nse Only
Posted to Record

Date:
Posted to Degree

OFFICE OF THE REGISTRAR, MONTANA STATE UNIVERSITY, BOZEMAN, MT 59717-2660 Date:

For students graduating in the Spring or Summer, this form must be filed with the Registrar's Office by the 15th semester day of the preceding Fall Semester.
Students graduating in the Fall must have this form filed with the Registrar's Office by the 151h semester day of the preceding Spring Semester. Former
students, who are graduating the semester of their return, must submit this form by the 15th semester day.

Full Legal Name (Last, First Middle): Student ID#:

Primary Major : Department of 1st Major : Primaty Catalog Year :

Second Major : Department of 2nd Major : Secondary Catalog Year :
Graduation Semester: Spring D Summer D Fall O Graduation Year:

Upon completion of the requirements on my Application for Baccalauteate Degree, and upon completion of
the courses listed below, I shall have fulfilled the requitements for this second majot and it shall be
posted on my academic transctipt. )

Candidate's Signature: Date :

Requirements by the Department of the Second Major

Required courses for the 2nd Major that have been completed:

Semester . . Semester . R
& Course Title Credits| & Course Title Credits| Grade
Year Subject & Number Year Subject & Number
Required courses that must be completed before the 2nd Major is awarded:
Semester . . Semester . .
& Course Tite Credits Course Title Credits| Grade
Year Subject & Number Year Subject & Number

~ Any changes to this form, after the Registrar's Office has received it, must be submitted on a Delete/Add Memorandum form ~

Signature of Advisor: Date: Signature of Department Certifying Officer: Date:
Revised November, 2010 - Purple
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