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APPLICATION FOR DUAL DEGREE 
UNDERGRADUATE STUDENTS 

**MUST EARN 30 CREDITS AT WCU BEFORE APPLYING FOR DUAL DEGREE** 
 

Instructions:  Please complete all information on the form and obtain ALL appropriate signatures.  Once complete, return to 
the Registrar’s Office for processing.  Plan codes must be obtained from Department Chairpersons. Forms without plan 
codes will be returned to the department.  
 
Student Name: _______________________________________________________________________ 

 
CURRENT DEGREE NAME : ____________________________________ PLAN: ___ ___ ___ ___ 
 
SECOND DEGREE NAME: ______________________________________ PLAN: ___ ___ ___ ___ 
 
To graduate with a dual degree from West Chester University: 
1. You will need to complete a minimum of 150 credits. 
2. You will not graduate until both degrees are completed. 
3. All requirements for the curriculum of each degree must be satisfied. 
Please see the University Undergraduate Catalog for more details regarding dual degrees. 
 

CURRENT ADVISOR (First Degree Department): 

Comments:_________________________________________________________________________ 

__________________________________________________________________________________ 

SIGNATURE: _______________________________________________ DATE: ________________ 

 

CHAIRPERSON of CURRENT MAJOR DEPARTMENT (First Degree Department): 

Comments:_________________________________________________________________________ 

__________________________________________________________________________________ 

SIGNATURE: _______________________________________________ DATE: ________________ 

 

CHAIRPERSON of DEPT. (to which student seeks admission for SECOND DEGREE): 

Comments:_________________________________________________________________________ 

__________________________________________________________________________________ 

SIGNATURE: _______________________________________________ DATE: ________________ 

 
 
Student’s signature/Date (required):  ____________________________________________________ 


