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UNIVERSITY OF HAWAI‘l AT MANOA

APPLICATION for MULTIPLE UNDERGRADUATE MAJORS and/or DEGREES

Before completing this application, please consult with advisors in the appropriate college/school to ensure that
you meet the criteria for pursuing multiple majors and/or degrees. To be eligible for consideration, you must
already have a declared major and be in good academic standing (2.0 cumulative Grade Point Average or above).
Note that each college/school may have its own eligibility and application requirements in addition to this form.
Before submitting this application, please discuss your plans to pursue multiple majors and/or degrees with your
current academic advisor.

Legal Name: Family/Last First M.I. UH Student I.D.#:

Student Signature Date

Approval from Current Major Department:

(School/College) (Major) (Degree: BA, BS, etc.)

This student is eligible to declare multiple majors and has this department’s approval to do so.

Department Advisor/Chair (print name and sign above) UHM Phone Date

Approval from Proposed Multiple Major Department

This student has been advised about requirements for a in and is
(Degree: BA, BS, etc.) (Major)
subject to the requirements established in . The student
Sem/Year is /is not

recommended for admission.

Remarks:

Department Advisor/Chair (print name and sign above) UHM Phone Date

Approval from Proposed Student Academic Services

Approved Denied, effective

(Select one) (Sem/Year)
College/School Dean or Designee (print name and sign above) UHM Phone Date
Primary Degree/Major: Confirmed by Student (initial):

Majors from Schools/Colleges that charge a professional fee (e.g. Nursing, Engineering, Business, Architecture) shall be
designated as primary.
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