University of California Berkeley College of Letters & Science

DOUBLE MAJOR

DOUBLE MAJOR REQUIREMENTS

You have no more than two upper-division courses overlapping between the two majors.

O You are submitting this request at least one semester before your Expected Graduation Term.
Double major petitions will not be approved in a student’s final semester.

Q You plan to complete all degree requirements by the ninth semester (fifth semester for transfer
students). Plans that go beyond these allowable semesters will not be approved. If you wish to adjust
your Expected Graduation Term, see https://Isadvising.berkeley.edu/ for instructions.

O Advisers in both major departments have signed this form.

STUDENT INSTRUCTIONS

1. Complete all sections of this form.

2. Contact your intended Major Advisors via their preferred process.

3. Retain a copy of the form for your records.

4. Submit the double major form to Ispetitions@berkeley.edu if both major advisers have approved
your request and signed your form. No appointment is required.

MAJOR ADVISER INSTRUCTIONS
1. For the first major adviser:
a. Review the Double Major form to check for satisfaction of all requirements in the major.
b. Check for a maximum of two overlapping courses between majors.
c. Review the number of semesters on program plan to ensure that the student is graduating
within nine semesters (five semesters for transfer students).
d. If the first major has not already been declared, declare the first major by initiating the
addition of an academic plan and approving it in the eForms Work Center in CalCentral.
Then, initiate the addition of the second major academic plan in the eForm Work Center.
e. Note the eForm ID on the second page and/or in the student’s BOA Advising Notes.
f. Sign the Double Major form and return form to student.
2. For the second major adviser:
a. Review the Double Major form to check for satisfaction of all requirements in the major.
b. Check for a maximum of two overlapping courses between majors.
c. Review the number of semesters on program plan to ensure that the student is graduating
within nine semesters (five semesters for transfer students).
d. Ifapproved to declare the second major, locate and approve the eForm in CalCentral.
e. Sign the Double Major form and return form to student.
f. Instruct the student to submit the approved form to Ispetitions@berkeley.edu



University of California Berkeley College of Letters & Science

DOUBLE MAJOR

Student Name Student ID Number

Email Address Phone Number Expected Graduation Term

Major #1 Major #2

Lower division courses:
List all courses for the major already completed, currently enrolled in, and thosc yet to be completed.
Department & Where Department Where

Number Wsiess Completed & Number e Completed

Upper division courses:
List all courses for the major already complcted, currently enrolled in, and those yet to be complcted

List upper division courses which overlap to complete requirements in both majors.
1. 2.

Major Adviser #1 Date Major Adviser #2 Date

EFORM ID: Updated 7/2022




University of California Berkeley

College of Letters & Science

MAJOR DECLARATION

Term: O Fall 0O Spring Year:

Student name Student ID

Email address

See instructions on the reverse for additional forms and procedures.

Student’s signature Date
Major adviser’s signature Date
2" Major adviser’s signature (double majors only) Date
Check the Major or Majors You Are Declaring
[] African American Studies g Economics
[C1 American Studies .
1 Ancient Greek and Roman Studies o Eng!lsh ) )
O Anthropology O Envqonmegtal Economics & Policy
O Art O E.thmc Stud1§s O '
] Art History of O Film & Media Mu.sw . .
5 Asi’an American & Asian Diaspora O French O Native American Studies
Studies O Gender & Women’s Studies [0 Operations Research &
Asian Studies O Geography Management Science
O China O German O Peace & Conflict Studies
O Japan O Global Studies O Philosophy
O Asian Studies O Greek O Physics
O Astrophysics O Greek and Latin O Political Economy
O Celtic Studies O History O Political Science
O Chemistry O Integrative Biology O Psychology
O Chicano Studies O Interdisciplinary Studies O Public Health
O Cognitive Science O Italian Studies O Rhetoric
O Comparative Literature O Latin O Scandinavian
O Computer Science O Latin American Studies 8 Slavic Languages & Literatures
O Dance & Performance Studies O Legal Studies O Social Welfare
O Data Science O Linguistics O Sociology
B Dutch Studies O Mathematics O South & Southeast Asian Studies
East Asian Languages and Cultures O Mathematics Applied Spanish and Portuguese
[0 Chinese O Media Studies O Spanish & Spanish American
[J Japanese Middle Eastern Languages and Cultures O Luso-Brazilian
O E. Asian Rel., Thought & O Languages and literature O Iberian
Culture OO Middle Eastern Worlds O Latin American

O Middle Eastern Studies

Molecular & Cell Biology
[0 Biochem & Molecular Biology
[] Genetics, Genomics, & Development
Immunology & Pathogenesis
Cell & Developmental Biology
Neurobiology

Earth & Planetary Science
Atmospheric Science
Environ. Earth Science
Geology

Geophysics

Marine Science
Planetary Science

ooooood

Updated 07/2021

Hispanic Languages &
Bilingual Issues

O Statistics
O Theater & Performance Studies
B  Other




University of California Berkeley College of Letters & Science

FOUR YEAR PROGRAM PLAN

Student Name Student ID #

Major(s)/Intended Graduation Date

Circle all that apply: ~ Double Major SimuI_LiuTous Degree  Change of College into Letters and Science

PROPOSED SCHEDULE OF CLASSES:

Indicate all courses you plan to take, including those needed to complete major(s), college/school, and
university requirements (see https://Isadvising.berkeley.edu/ for details). A minimum of 13 units must be
listed for each semester unless you are approved for a reduced course list by Letters and Science.

Fall Units Spring Units Summer Units
Fall Units Spring Units Summer Units
Fall Units Spring Summer Units
Fall Units Spring Units Summer Units
Major Adviser Signature Date Major Adviser Signature Date

Please Submit Completed Form to Ispetitions@berkeley.edu



	Check Box226: Off
	Check Box227: Off
	Check Box228: 
	Check Box229: 
	Student ID Number: 
	Email Address: 
	Phone Number: 
	Expected Graduation Term:  
	Department  NumberRow1: 
	TermRow1: 
	Where CompletedRow1: 
	Department  NumberRow2: 
	TermRow2: 
	Where CompletedRow2: 
	Department  NumberRow3: 
	TermRow3: 
	Where CompletedRow3: 
	Where CompletedRow1_2: 
	Where CompletedRow2_2: 
	Where CompletedRow3_2: 
	Department  NumberRow4: 
	TermRow4: 
	Where CompletedRow4: 
	Where CompletedRow4_2: 
	Department  NumberRow5: 
	TermRow5: 
	Where CompletedRow5: 
	Where CompletedRow5_2: 
	Department  NumberRow6: 
	TermRow6: 
	Where CompletedRow6: 
	Where CompletedRow6_2: 
	I: 
	2 1: 
	2 3: 
	EFORM ID: 
	Dept#1: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Signature297_es_:signer:signature: 
	Signature298_es_:signer:signature: 
	Year: 
	Student name: 
	Email address: 
	Date: 
	Other: 
	Signature119_es_:signer:signature: 
	Signature120_es_:signer:signature: 
	Signature121_es_:signer:signature: 
	Check Box122: Off
	Check Box123: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box145: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Student Name: 
	Student ID: 
	MajorsIntended: 
	Graduation Date: 
	1: 
	Date_2: 
	2: 
	4: 
	5: 
	3: 
	6: 
	7: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	16: 
	17: 
	19: 
	18: 
	20: 
	21: 
	15: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	39: 
	40: 
	41: 
	8: 
	34: 
	33: 
	35: 
	36: 
	37: 
	38: 
	Check Box2: Off
	DOUBLE MAJOR: Off
	Sim Degree: Off
	COC: Off
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	49: 
	51: 
	52: 
	53: 
	54: 
	50: 
	48: 
	61: 
	60: 
	59: 
	57: 
	58: 
	56: 
	55: 
	68: 
	62: 
	66: 
	63: 
	64: 
	65: 
	69: 
	70: 
	71: 
	67: 
	72: 
	109: 
	73: 
	74: 
	85: 
	84: 
	75: 
	76: 
	77: 
	81: 
	82: 
	83: 
	78: 
	80: 
	87: 
	88: 
	86: 
	92: 
	89: 
	90: 
	93: 
	91: 
	112: 
	105: 
	94: 
	95: 
	96: 
	104: 
	97: 
	100: 
	98: 
	99: 
	101: 
	102: 
	103: 
	106: 
	107: 
	108: 
	110: 
	111: 
	114: 
	115: 
	113: 
	116: 
	117: 
	122: 
	118: 
	120: 
	119: 
	123: 
	125: 
	121: 
	124: 
	126: 
	127: 
	128: 
	129: 
	130: 
	134: 
	133: 
	132: 
	131: 
	Fall 1: 
	Spring  1: 
	Fall 2: 
	Spring 2: 
	Summer 1: 
	Summer 2: 
	Fall 3: 
	Spring 3: 
	Summer 3: 
	Fall 4: 
	Summer 5: 
	Spring 4: 
	as: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box18: Off
	Check Box10: Off
	Check Box20: Off
	Check Box21: Off
	Check Box23: Off
	Check Box25: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Date_4: 
	Date_3: 


