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CENTRAL WASHINGTON UNIVERSITY
COLLEGE OF THE SCIENCES

MAJOR APPLICATION FORM
RETURN COMPLETED FORM TO MAJOR DEPARTMENT
 ________________________________________________________________________                                                                                                                                                                    
Student ID#:                                        



Date:  ___________________                                   

Name:                                                       Class Level:   ☐ FR
☐ SO
☐ JR
☐ SR
☐ GR 
Local Phone: (            ) _________________                               
***************************************************************************
REQUIREMENT FOR ALL BA  DEGREES -- Two years of the same foreign language in high school or one year in college.
***************************************************************************
**If you are pursuing a minor in a different department, you must complete a minor application form and receive authorization from Minor department.

Do you already have a Bachelor's degree?  
 ☐  Yes
 ☐  No
 Catalog Year: ________________                              
Are you withdrawing from a major/spec?          ☐ Yes      ☐  No  If yes, please specify major/spec: _______                             
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(If you do not list any other major you will be withdrawn from any previously declared major)
___________________________________________________________________________                                                                                                                                                                    
FILL OUT THE INFORMATION FOR MAJOR LISTED BELOW:

Complete Major Title: _______________________________                                                    
Check one:

☐ Small 45 Credit Sociology Plan
 ☐ Large 60 Credit Sociology Plan
☐ BS 75 Credit Sociology Plan

☐ BS 62 Credit Social Services Plan

Degree Type:  ☐ BA
☐ BS

I understand that I am required to meet with my advisor during each of the first two quarters after acceptance into this major program.
 _________________________________                                                                                    
Student Signature 

________________________________________________________________________________________________                                                                                                                                                                
*FOR DEPARTMENT USE ONLY


(THIS FORM MUST HAVE ADVISORS SIGNATURE TO BE PROCESSED)
Are you changing advisor?
 ☐ Yes      ☐  No  If yes, indicate new advisor: _________________

ADVISOR:                                                                                          




Signature
ADVISOR ID NUMBER: ____________________________________                                                      
READ ENTIRE FORM
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