
  

2350 Broadhollow Road  Farmingdale, New York 11735  631.420.2000 

 
Applicat ion for Dual Major  

Return signed and completed form to Registrar’s Office, Laffin Hall, Room 225 

 

This application must be returned to the Registrar’s Office prior to the beginning of a semester. If received after the 

beginning of a semester the change is effective next term. Students seeking to earn two majors must seek advisement 

from the Department Chair of the second major. Students must meet the course requirements of both second and 

primary majors as defined by the academic departments (signatures required from both). For further details 

regarding requirements for Dual Major, please refer to the college catalog. If you’re an EOP or International 

student you must complete Section I, II & III before returning it to the Registrar’s Office 

 
*Addition of a Dual Major may affect financial aid awards.* 

 

SECTION I – to be completed by student 
 

First Name: ____________________      Last Name: _____________________   RAM # _____________________ 

 

Current Degree/Major:           ________________________________             Telephone #  _____________________ 

    

Name of Dual Major to be added:  ____________________________    

 

Student’s Signature:         ___________________________________               Date: __________________________   
 

NOTE:  Check your DegreeWorks Audit to view requirements for Dual Major 
  
 

SECTION II – to be completed by Chairperson(s) 
 

Primary Curriculum/MAJOR Chairperson’s Signature 
 

______________________________   _______________________________       Date: _______________________ 

                    (Print name)                        (Signature) 

 

Secondary Curriculum/MAJOR Chairperson’s Signature 

 

______________________________   _______________________________       Date: _______________________ 

                    (Print name)                        (Signature) 

 

*Effective Term:      Fall (YYYY) _________    Spring (YYYY) _________ 

 

SECTION III  
 

I. IF you are an EOP student, you must obtain a signature from the EOP office. Once signature is obtained, 

return form to the Registrar’s Office, Laffin Hall Room 225. 
 

_____________________________   ________________________________    Date: ______________________ 

             (Print Name)                    (Signature) 

 

II. IF you are an F-1 or J-1 student, you must obtain signature from the International Education office. Once 

signature is obtained, return form to the Registrar’s Office, Laffin Hall Room 225. 

 

_____________________________     ________________________________       Date: _____________________ 

                   (Print Name)          (Signature) 

Return signed and completed form to Registrar’s Office, Laffin Hall, Room 225 

2350 Broadhollow Road  Farmingdale, New York 11735  934.420.2776 

or email Regoffice@farmingdale.edu

Registrar’s Office.

Registrar’s Office.
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