
Registrar's Office 
4201 Henry Avenue, Archer Hall; Philadelphia, PA 19144-5947; 215.951.2742 

Email: TJU_EF_Registrar@jefferson.edu 

DOUBLE MAJOR APPROVAL 

Student and Major Information 

Name (Last, First): __________________________________________________ Campus Key: ______________  

Primary Major: ______________________________________ Primary Advisor: __________________________ 

Secondary Major: ____________________________________ Secondary Advisor: ________________________ 

Additional Courses Required for Secondary Major (at least ten [10] courses must be unique to each major): 
Course # Course Name Credits 

Signatures 

Student: _______________________________________________________ Date: _____________________ 

Primary Advisor: _________________________________________________ Date: _____________________ 

Primary Program Director: _________________________________________ Date: _____________________ 

Secondary Program Director/Assoc. Dean: ______________________________ Date: _____________________ 

Processing 
• Send completed and signed form to TJU_EF_Registrar@jefferson.edu
• Note: Only one BS degree will be conferred.
• One copy of the signed form must be retained in the student’s primary major advising file.

Date Received by Registrar’s Office: _______________ Date Processed by Registrar’s Office: _______________ 
Rev: 7/2023 
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