
EFFECTIVE SEMESTER ______________________________________ 
 
_______________________________________________________________________________________________________________________________ 
Student’s Signature                                                                                                                                                                                      Date 
 

______________________________________________________________ 
Dean, Graduate School                                                           Date 

 
*Student must already be admitted to first major before making application for dual degree. 
**Student does not submit a second USF application to second program, but must submit all necessary credentials to the program.  By signature, 
second major program is admitting stu dent and accepting proposed course of study. 

 
APPLICATION FOR DUAL GRADUATE  DEGREE 

(To be used only when one or both degrees will have shared coursework) 
 
Name _______________________________________________________ U-ID __________________________ Current GPA _______ 
 
Address __________________________________________________________________________________________________________________ 
                (Street)                                                                               (City)                                      (State)                      (Zip) 
 

________________________________________________________________   __________________________________________________________ 
Phone Numbers (Home)                     (Work)                                         (Email Address) 
 
 

u FIRST MAJOR* __________________________________________ 
                                                                                              CODE 
 
COURSES REQUIRED TO COMPLETE FIRST MAJOR    
TOTAL HRS. ______________ 
 
Number Name Cr. Hours 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
  
___________ __________________________________ ___________ 
 
 

 
 
 
 
 

Approval 
FIRST MAJOR (Please sign and date) 
 
____________________________________________________________________ 
Major Professor/Advisor                                                                      Date 
 
_____________________________________________________________ 
Chair/Grad Director                                                                            Date 
                                                     
_____________________________________________________________ 
College Dean/Assoc.  Dean/ Graduate Coordinator                         Date                                                              
 
 
 
 
 
 
 
 

 

u SECOND MAJOR**_____________________________________ 
                                                                                                                    CODE 
 
COURSES REQUIRED TO COMPLETE SECOND MAJOR  
TOTAL HRS. ______________ 
 
Number Name Cr. Hours 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
 
___________ __________________________________ ___________ 
  
___________ __________________________________ ___________ 
 
 
 
 
 
 
Approval 
SECOND MAJOR (Please sign and date) 
 
_____________________________________________________________ 
Major Professor/Advisor                                                                      Date 
 
_____________________________________________________________ 
Chair/Grad Director                                                                            Date 
                                                     
_____________________________________________________________ 
College:   Dean/Assoc.  Dean/ Graduate Coordinator                       Date                                                                            
 
 
 

For Registrar:  Please post the following statement on the student’s transcript: “approval granted to simultaneously 
pursue a graduate degree in _______________________________________ and ________________________________________.” 
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