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(Application must be completed no later than the Junior year)

Student’s Name (print) ID# Date

Suggested Name of Creative/Special Major

Academic Department Anticipated Graduation Date
1. Please attach a rationale in support of your application (no more than one page in length).
2. This application pertains only to the major courses in your designed program. The regular
liberal studies requirements will apply.
3. Please attach a graduation plan for your proposed plan of study in the following format:
Course # Name Credit Hours Semester Final Grade
For example
BUSA300 Principles of Marketing 3 SP18 A
BUSA301 Principles of Management 3 FA19
COMM240 Public Relations 3 SP20
Additional courses...
Total ??
Student’s Signature: Date
Advisor’s Signature: Date
Department Chairperson’s Signature: Date
Academic Affairs Committee Signature: Date
Provost Signature: Date

Submit the application and supporting materials to the Office of the Registrar.
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