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DUAL DEGREE ELECTION FORM 

 
 
Student Name:  _______________________________________ 

 
Department Name:  ____________________________________ 

 
Student ID:  __________________________________________ 

 
Program Name:  _______________________________________ 

 
Student Address:  _____________________________________ 

 
Email Address:  _____________________________________ 

     
                             _____________________________________ 

 

 
 

__________________ 
Name of First Degree 

 
____________________ 
Name of Second Degree 

 
 

 
______________________ 
Hours required for degree 

 
_________________________ 
Term/Year Expected/Granted 

 
______________________ 
Hours required for degree 

 
_________________________ 
Term/Year Expected/Granted 

 
(list courses below) 

 

 
(list courses below) 

 
Course Title Course Number Hours Course Title Course Number Hours 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 
Total Hours Applied to Above Degree:  __________________ Total Hours Applied to Above Degree:  __________________ 

Student Signature:  ___________________________________ 
                                                         Date:  _____________________ 
  
Graduate Dept Chair Signature:  _______________________ Graduate Dept Chair Signature:  _______________________ 
Name Printed:  ______________________________________ Name Printed:  ______________________________________ 
Date: _______________ Date: _______________ 
  

Approved by OAA, SPH:  _____________________________ 
                                                         Date:  _____________________ 
 


