
 
Full Legal Name (Last, First MI): _______________________________    Student ID #: __________  
 
Graduation Semester:  Spring Semester ____    Summer Semester _____      Fall Semester _____ 
 
Second Major/Degree/Concentration: __________________________________________________ 
 
Dept. of Second Major/Degree/Concentration: ___________________________________________ 
 
College of Second Major/Degree/Concentration: __________________________________________ 
 
 Prospective Graduation Date (Term & Year): ________________________________ 

Office of the Registrar 
registrar@lsua.edu 

(318) 473-6424 
Abrams Hall, Room 109 

 

Declaration for a Second Major/Second Degree/Additional Concentration 

 

 This application is for my:  Second Major  ☐  Second Degree ☐  Additional Concentration  ☐ 

I am also pursuing the following credentials for completion at this time and will submit separate 
applications* for university review:  

Primary Major: ___________________________ Second Degree: _________________________ 

Minor(s): ________________________________ *Each credential, other than 2nd concentration     
 requires a separate form.  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Signature: ________________________________ Date: ___________________________ 
 
 
Advisor Signature: ________________________________ Date: ___________________________ 
 

2nd Major: must meet all departmental requirements for the major. Core completion for one major satisfies Core for all additional 
majors. Completion of an additional major is indicated on transcripts; diplomas only list the primary major. 

 
2nd Degree: requires 30 additional, unique credits, and nine additional, unique, upper-division credits. Core completion for a first 
degree satisfies Core for all additional degrees. Additional degrees are indicated on transcripts, and each degree is awarded an 

individual diploma.  


