University of California Berkeley College of Letters & Science

DOUBLE MAJOR

DOUBLE MAJOR REQUIREMENTS

Q You have completed at least one semester at UC Berkeley and your overall GPA is 2.0 or
higher.

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

Q 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.

@ 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.

[ Advisers in both major departments have signed this form.

STUDENT INSTRUCTIONS

1. Complete all sections of this form.

2. Meet with your intended Major Advisers to review your request to declare each major.

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 9/2017




University of California Berkeley College of Letters & Science

MAJOR DECLARATION

Term: O Fall 0O Spring Year:

Student name Student ID

Email address Phone number

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

O African American Studies O Economics O Music
O American Studies O English O Native American Studies
O Ancient Greek and Roman Studies O Environmental Economics & Policy O Operations Research &
O Anthropology O Ethnic Studies Management Science
O Art O Film & Media O Peace & Conflict Studies
O Art, History of O French O Philosophy
O Asian American & Asian Diaspora O Gender & Women’s Studies O Physics

Studies O Geography O Political Economy
Asian Studies O German O Political Science

O China O Global Studies O Psychology

O Japan O Greek _ O Public Health

O Asian Studies O Greek and Latin O Rhetoric
O Astrophysics D History O Scandinavian
O Celtic Studies O Integrative Biology D Slavic Languages & Literatures
O Chemistry O Interdisciplinary Studies O Social Welfare
O Chicano Studies O Italian Studies B8 Sociology
O Cognitive Science O Latin O South & Southeast Asian Studies
O Comparative Literature O Latin American Studies Spanish and Portuguese
O Computer Science O Legal Studies O Spanish & Spanish
O Dance & Performance Studies O Linguistics American
O Data Science O Media Studies O Luso-Brazilian
O Dutch Studies O Mathematics O [Iberian
East Asian Languages and Cultures O Mathematics-Applied O Latin American

O Chinese Middle Eastern Languages and Cultures O Hispanic Languages &

O Japanese O Lapguages and Literature O Bilingual Issues

O E. Asian Rel., Thought & O Middle Eastern Worlds O Statistics

Culture O Middle Eastern Studies O Theater & Performance Studies

Earth & Planetary Science Molecular .& Cell Biology . O Other

O Atmospheric Science O Blochgm. & Molgcular Biology

O Environ. Earth Science = gzsz;lo(ﬁ;nggfomlcs’ &

E gzggﬁ/ysi cs O Immunology & Pathogenpsis

O Marine Science O Cell& Developmental Biology

O Planetary Science O Neurobiology

Updated 07/2021



University of California Berkeley College of Letters & Science

FOUR YEAR PROGRAM PLAN

Student Name Student ID #

Major(s)/Intended Graduation Date Total Units

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
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