
 

 

OFFICE OF THE REGISTRAR 
MONTANA STATE UNIVERSITY 

 
APPLICATION FOR ADDITIONAL OPTION(S) 

OF A BACCALAUREATE DEGREE 
 

ALL APPLICATIONS MUST BE ON FILE WITH THE REGISTRAR BY THE END OF PREREGISTRATION 
PRECEDING THE SEMESTER OF COMPLETION. FORMER RETURNING STUDENTS MUST FILE THIS 
APPLICATION DURING THE FIRST WEEK OF CLASSES. 
 

Please Print or type 
 
I hereby declare an additional option(s) in______________________________________ 
from the_______________________________department at the end of__________semester, 20_____ 
according to the option outlined the University catalog dated________to________. 
 
My Major is:___________________ Option:_______________  Minor___________________ 
 
Print name:____________________________________  GID#:________________________ 
 
Upon satisfactory completion of the requirements on the “Application for Baccalaureate Degree” and 
completion of the courses listed below, I shall have fulfilled the requirements for an option to be posted 
on the transcript at the time of completion. 
 
Candidate’s Signature____________________________________ Date:_________________________ 
 
 

CERTIFICATION BY A MAJOR DEPARTMENT 
 

Applicant expects to complete under ______to______ catalog.  Courses which must be satisfied before 
the _________________option is completed are: 
 
DEPT.              CAT #              COURSE TITLE                           Credit 
__________     __________     _________________________    __________ 
__________     __________     _________________________    __________ 
__________     __________     _________________________    __________ 
__________     __________     _________________________    __________ 
__________     __________     _________________________    __________ 
__________     __________     _________________________    __________ 
__________     __________     _________________________    __________ 
 
When the above courses are completed this applicant will have satisfied the departmental requirements. 
 
_____________________________________           ________________________________________ 
Departmental Certifying Officer                                                      College Dean 
 
Revised 9/03 
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