
  
Undergraduate Studies ● 101 Caruth Hall ● Phone: 214-768-3039 ● Fax: 214-768-3883 

 
            Student Declaration of Trans-School Double-Major 

 
Today’s Date: ________________________ SMU Student ID: ______________________________ 
 
Student’s Name: _____________________________________________________________________ 
 
Local Address: ______________________________________________________________________ 
 
City: ________________________________ State: ___________ Zip Code: ________________ 
 
Phone Number: ___________________________ E-mail: _________________________________  
 
 
 
Expected Graduation Date: _________________ First School: ____________________________ 
 
First Major/Degree: __________________________________________________________________ 
 
Understanding that I must complete all remaining requirements for my first school/major/degree, I 
request approval to add the following program in another school of the University. 
 
 
 
Expected Graduation Date: _________________ Second School: __________________________ 
 
Second Major/Degree: ________________________________________________________________ 
 
I understand that I must complete all additional CEE/School/Major/Degree requirements for this new 
program as detailed in the applicable catalog and on the attached exploratory Degree Progress Report (to 
be reviewed with Degree Counselor). 
 
Special Notes: _______________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
______________________________________________________ 
Student’s Signature Date  

 
ENDORSEMENTS APPROVED NOT APPROVED DATE 

 
First School: Dean’s Representative 

   

 
Second School: Dean’s Representative 

   
 

NOTE: A current Exploratory Degree Progress Report detailing the requirements of the CEE and the 
proposed second school/major/degree must be attached to this form. (2 copies to 2nd major school) 
 
FOR OFFICE USE:  Copy to student’s file with copy of Exploratory Degree Progress Report 
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