
             POST-BACCALAUREATE 
MAJOR/MINOR APPLICATION

 
 
 

 
Please choose one of the following: 
 

 
_____ Second Major         OR 
                 

 
_____ Minor 

(To be used only if a Baccalaureate Degree was previously conferred by the University of South Florida) 
 
Submit this completed application to your College Advising Office within the first twenty class days of the term you expect 
to complete your second undergraduate major or minor requirements.  Upon completion, a second undergraduate major or 
minor statement will be posted to your official academic transcript.  Order a transcript as proof as no certificate or diploma 
will be issued. 
 

PART I     STUDENT INFORMATION 
  
Last Name                                          First Name                                      Middle Initial Student ID 
 
Address 
 
(Street) 
 
(City)                                         (State)                                                (Zip Code)                    
 
 (Area Code) (Telephone Number)                                                   (Email Address) 
 
Current Classification:  
 
USF Baccalaureate Degree Awarded  Date:  Major  
 
Request Second Undergraduate 
Major/Minor be awarded in:  

 College:  

 
Requirements to be completed:  
 

 
 

                         
Student Signature                                                                                       Date 

 
PART II     COLLEGE/OFFICE USE ONLY 
1. 
APPROVED  MAJOR  MINOR  
 
Dean or Designee Signature 
2. 
DENIED  REASON  
 
 
Dean or Designee Signature  
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University of South Florida • 4202 East Fowler Avenue, SVC 1034 • Tampa, Florida 33620-6950 
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