USE THIS DECLARATION FORM TO DECLARE:

Submit to: STAMP DATE RECEIVED:

\‘ Stony Brook
University

» Specializations

» Teacher Preparation (back of form)

» Accelerated Programs (back of form)
» Areas of Interest (back of form)

» Undergraduate Major/ Minor in CAS, CEAS, COB, SOJ, SOMAS

Registrar’s Office
276 Administration

Departmental/Program
Signatures Required
for Declarations

Student Name: Last, First (Please Print) Student Signature (Required)

Stony Brook ID#
IO ey e

E-mail address Daytime phone number

Students should consult with academic department(s) or the Academic
Advising Center for assistance in choosing a Major/Minor/Specialization.

1. Students are responsible to monitor their major/minor/specialization. Failure to do so may impact a timely completion of the intended degree program. Students must declare a Major before registering for the first
semester of the sophomore year if they have not already done so. New transfer students who matriculate as sophomores, juniors or seniors must declare a Major during their first semester.

2. The following Health Sciences Center majors may be declared with this form: BS Health Science (HAV), Clinical Laboratory Science (HAG) and Respiratory Care (HAI).
For HSC plans other than these, you must apply for admission through the HSC Office of Student Services

% Students receiving TAP must declare a Major other than an Area of Interest before the published semester deadline to avoid TAP decertification %

® TO DECLARE, ADD OR CHANGE a Major, Minor or Specialization, enter the letter-code for the desired Major, Minor or Specialization. Valid Departmental Signatures are required in the Space Provided.
Refer to the Undergraduate Bulletin for specific Academic Policies and Regulations on Double Major and/or Minor plans.

® AFIRST MAJOR CANNOT BE DROPPED WITHOUT DECLARING A NEW MAJOR.

FirstMajor | || || | CHE or PSY ONLY: BA or BS (Circle One)
If you already have first major declared, this will replace your current major. O DECLARE
HSC - Circle One: HAVBS ~ HAGLDIV HAILDIV ~ ATCBS O DROP
(Health Science)  (Clinical Lab Sciences) (Respiratory Care)  (Athletic Training) . X )
Department or Program Signature Required for Declarations.
No signature needed for Drops. Date
Second Major. I:“:“:' Current First Major: O DECLARE
(MUST HAVE A FIRST MAJOR DECLARED) 0O DROP Department or Program Signature Required for Declarations.
No signature needed for Drops. Date
FirstMinor | || || | currentFirst Major: [ DECLARE
(MUST HAVE A FIRST MAJOR DECLARED) D DROP Department or Program Signature Required for Declarations.
No signature needed for Drops. Date
second Minor | || ][ ] [ DECLARE
D D RO P Department or Program Signature Required for Declarations.
No signature needed for Drops. Date
Third Minor ||| || | [ DECLARE
D D ROP Department or Program Signature Required for Declarations.
No signature needed for Drops. Date
Specialization O DECLARE
(WR|TE OUT NAME OF SPEClALlZAT|ON) D DROP Department or Program Signature Required for Declarations.
No signature needed for Drops. Date




STUDENT NAME

STONYBROOK ID

STUDENT SIGNATURE DATE

TEACHER PREPARATION DECLARATION:

IMPORTANT NOTES ABOUT
TP DECLARATION:

Student must deliver this

completed form, with all 3

TEACHER PREP SIGNATURE — MAJOR ADVISOR: Date
TEACHER PREP SIGNATURE — TEACHER PREP COORDINATOR: Date
TEACHER PREP SIGNATURE — TEACHER CERTIFICATION OFFICER: Date

necessary signatures, to the
Registrar’s Office, 276 Admin,

Teacher Preparation is available for these 15t or 2@ Majors only: (check box)

in order to officially declare

[ JEGL[JLIN (TESOL)]

Teacher Preparation.

[ 1 AAS Circle One: Chinese, Japanese, Korean

[IFRN [ JGER []ITL []SPN

If degree is awarded without the

|:| AFS[ JANT[JECO [ JHIS[JPOL []SOC

TP declaration officially noted on

[1AST[JATM[IBCH []1BIO[]JCHE [1ESS[]GEO []PHY

his/her transcript, the degree

[1AMS [[] MAT

CANNOT and WILL NOT be

ACCELERATED PROGRAM DECLARATION Approval can only be granted for VALID Accelerated Programs.
Students interested in completing an Accelerated Program should discuss their interest with the appropriate Graduate Program Director.

Once approved, the student must submit this approved form with the required signatures to the Registrar’'s Office. The Registrar’s Office will update the student record
accordingly. Students should be aware admissions decisions to SBU graduate programs are made by the Graduate School. Student must meet graduate program
requirements before being admitted. Approval can only be granted for New York State APPROVED Accelerated Degree Programs.

amended to include the TP Option.

Degree BA BS BE (Circle one)

UG Major: DDD Master’'s Program: DDDDD

Degree MA MS MAT MBA (Circle one)

Graduate Program Director Signature required Date

AREA OF INTEREST DECLARATION:

Area Of Interest: DDD

Declaration of an Area of Interest does not assure future acceptance to any of these Major programs.

No Departmental or Program Signature Required Date

AREAS OF INTEREST DO NOT SATISFY TAP PROGRAM REQUIREMENTS

Student Signature Required

*STUDENTS APPLYING FOR TAP MUST DECLARE A FIRST MAJOR BEFORE THE PUBLISHED SEMESTER DEADLINE TO AVOID TAP DECERTIFICATION.*

GAM | Pre-applied mathematics & stat GCS Pre-computer science GOT Pre-occupational therapy
GAT | Pre-athletic training GEE Pre-electrical engineering GPS Pre-physical science & math
GBE | Pre-biomedical engineering GES Pre-engineering science GRC Pre-respiratory care
GBI Pre-biology GFH Pre-fine arts & humanities GSB Pre-soc & behavioral sciences
GBM | Pre-business management GHP Pre-health professions GSC Pre-natural science & math
GCE | Pre-computer engineering GIS Pre-information systems GTS Pre-technical systems management
GCL | Pre- clinical laboratory sciences GME Pre-mechanical engineering GSW Pre-social welfare
GNS Pre-nursing




