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Program Revision for Student-Designed Major 
 

 

Student’s name: __________________________________  Date: ________________ 

 

Intended date of graduation: ______________________________________________ 

 

Present major: _________________________________________________________ 

 

Title of student-designed major: _________________________________ 

 
______________________________________________________________________ 

 

Primary discipline: _______________________________________________________  

 

Secondary discipline: ____________________________________________________ 

 

Other secondary discipline(s): _______________________________________________ 

 

Primary discipline adviser: ________________________________________________ 

 

Secondary discipline adviser: ______________________________________________ 

 

 

Old requirements: 
 

 

 

 

 

 

 

New proposed requirements: 


