
 
Davidson Hall, Room 116;    1615 Stanley Street 

New Britain, CT  06050 
 
 

Request for a Second Major Form 
 

Name:____________________________________ CCSU ID#:___________________ 
 
 
Address:  ______________________________________________________________ 
 
 
City, State, Zip Code: ____________________________________________________ 
 
 
Telephone (Home):_______________ (Cell):_____________  (Work):______________ 
 
 

My primary degree program:  (circle one) 
In the School of Arts and Sciences - BA BS BFA 
In the School of Education and Professional Studies - BSED      BSN 
In the School of Business - BS 
In the School of Technology -    BS 

 
My Primary Major is ____________________________________________________ 
 
My Secondary Major is__________________________________________________ 
 
Signature of the Department Chairperson of the Primary Major   Date 
 

 

 
Signature of the Dean of the School of the Primary Major    Date 
 

 

 
Signature of the Department Chairperson of the Secondary Major  Date 
 
 

 
Signature of the Dean of the School of the Secondary Major   Date 
 
 

 
Signature of Registrar         Date  
 

 
          Revised 04/10 


