
 
 

To be returned to the Office of the Registrar, CBX 069 
 

Georgia College & State University 
Minor/Second Major Form 

(To accompany the Undergraduate Application for Graduation) 
 

Name___________________________________________________________________ 
 (Last, First, Middle)  

SSN__________________________    

First Major _____________________  Term of proposed graduation______ 

 
Minor _______________________ 
 
Course numbers and hours needed to complete minor: 
 
_______________________  ______  _______________________  ______ 

_______________________  ______  _______________________  ______ 

_______________________  ______  _______________________  ______   

_______________________  ______  _______________________  ______ 
 

Minor Department Adviser’s signature __________________________Date________ 

Minor Department Chairperson’s signature ______________________Date________ 

 
 
Second Major___________________ 
 
Course numbers and hours needed to complete second major: 
 
_______________________  ______  _______________________  ______ 

_______________________  ______  _______________________  ______ 

_______________________  ______  _______________________  ______   

_______________________  ______  _______________________  ______ 

_______________________  ______  _______________________  ______ 

_______________________  ______  _______________________  ______ 

_______________________  ______  _______________________  ______   

_______________________  ______  _______________________  ______ 
 

Second Major Adviser’s signature ____________________________Date _________ 

Second Major Chairperson’s signature ________________________Date_________ 

mandy.smith
Oval
Don't forget to gain signature before returning to the Office of the Registrar.
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