OHIO
SIALE

UNIVERSITY Major Program Form

College of the Arts and Sciences

Name Major
Last First Middle
SSN Degree Sought: BA_ BS _ BAJur
Local Address (Zip)
Phone: resident Expected Date of Graduation
business Email Address e

Have you filed a degree application in the College of Arts and Sciences: | Yes I No
(Note: This form is NOT A degree application.)

If completing two majors, list both below and file a separate from for each one:
1) 2)

Part A. Require Prerequisites (and/or supplementary requirements)

Courses Hours | Grade Courses Hours Grade

Part B. Major Program (Minimum grade of “C-“required. Minimum grade of “C” (2.00)
Core Requirements (Substitutions are rarely if ever permitted)

Courses Hours | Grade Courses Hours Grade

Additional Major Program Courses
Courses Hours | Grade Courses Hours Grade

Total of Part B only:

Signature of faculty adviser

Check whether this is: T original T revision

See back for information about major programs
Distribution: One copy each — Faculty adviser

Name of Faculty Adviser (Please Print)

Student

Department Campus Phone

College Office

Date

The Ohio State University 130 Den ney Ha”

Form 9988 -- /rev. 2/03



