
 

Name ______________________________________________________________________________________ 

Student ID ________________________ Email ____________________________________________________  

Student Signature ___________________________________________ Date _____________________________ 

 
 
         My intention is to complete a double major across multiple colleges. 

 

         My intention is to complete a dual degree across multiple colleges. 

 

       
        I am currently enrolled in a minor.  Minor program/college: ______________________________________________ 

_______________________________________________________________________________________________________ 

Office use only 

 

Primary Major Code ____________________________ Primary Major Advisor ______________________________________ 

Secondary Major Code __________________________ Secondary Major Advisor ____________________________________ 

Minor Code ___________________________________ Minor Advisor _____________________________________________ 

 

Primary College Office Signature ____________________________________________________ Date ___________________ 

 

Secondary College Office Signature __________________________________________________ Date ___________________ 

 
Marshall University Office of Undergraduate Academic Advising | advising@marshall.edu | www.marshall.edu/advising 

   Multiple College Dual Degree &  

   Double Major Form 

 

Double Major  

 

 

I understand that I must meet the college 

requirements of my primary major. 

Initial ______ 

 

I understand that I must meet the major 

requirements of all majors. 

Initial ______ 

 

 

 

Majors & Colleges 

 

Primary____________________________ 

 

Secondary__________________________ 

Dual Degree 

I understand that I must meet the college 

requirements within each college. 

Initial ______ 

 

I understand that I must meet the major 

requirements of all majors. 

Initial ______ 

 

I understand that I must pay two graduation 

and diploma fees. 

Initial ______ 

 

Majors & Colleges 

 

Primary____________________________ 

 

Secondary__________________________ 
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