
CENTRAL WASHINGTON UNIVERSITY 
 

College Of Arts And Humanities 
Department of Philosophy 

 

Major Application Form 
Return completed form WITH PHILOSOPHY/RELIGIOUS STUDIES ADVISOR SIGNATURE  

to Department Office LL 337  (must meet with advisor before turning in form) 
 
Must be filled out in INK 

Date: __________________________________ 

Name: __________________________________________________________  Date of Birth ___________________________  
  (First, Middle Initial, Last)    PLEASE PRINT 

 
CWU Email address will be used ____________________________________  Student ID #_____________________________ 
 

Please keep your address and phone numbers current on SAFARI 

Class Level: (circle one) FR SO JR SR GR Catalog Year: ___________________________  

  Last Quarter attended _____________________ 
If you are a double major what is your other major? _______________________ 
(If you do not list any other major you will be withdrawn from any previously declared major.)  
 
Do you already have a Bachelor’s degree?   Yes_____ No_____  

Are you withdrawing from a major/spec.?  Yes_____  No_____  If yes, please specify 
major/spec:_____________________________ 

(If you are withdrawing from a major please notify the department you are withdrawing from.) 

 
*********************************************************** 

**               REQUIREMENT FOR ALL BA DEGREES-               **    
**                 two years of the same foreign language in                   ** 
**                   high school or one year in college                            ** 

************************************************************ 
 

Degree Major (check one) 
 
BA PHILOSOPHY ___ (PHILSMNON)  ___ (PHILLANON) 
     45-59 crs  60 crs  
 
BA  PHILOSOPHY/RELIGIOUS STUDIES ___ (PHILSM) (RESTSM)  ___ (PHILLA) (RESTLA) 
     50-59 crs   60 crs 
  
I understand that I am required to meet with my advisor during each 
of the first two quarters after acceptance into this major program. _____________________________________________________  
 
 
ADVISOR:  __________________________________ DEPARTMENT CHAIR: ________________________________  
 (signature)  (signature) 
 
ADVISOR ID#:  ______________________________ DATE ACCEPTED: __________________  
 
 

 
Department Section: 

COLLEGE: CAH  
DEGREE: BA  
Date entered into computer __________________________ 



By  _________________________________ 
 


