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DUAL DEGREE POLICY

e A dual degree program is one in which the student works toward satisfying the academic requirements for two distinct degree types
(Bachelor of Arts, Bachelor of Science, Bachelor of Social Work, Bachelor of Science in Nursing).

e To achieve the academic depth and breadth implied by a program of study that results in the awarding of two undergraduate degrees, a
dual degree program consists of substantial additional coursework as compared to that required for a double major; namely, a minimum of
30 additional semester hours beyond the credit hours required for the degree program comprised of the smaller number of credits.

o Students who successfully complete a dual degree program receive two diplomas, one for each degree earned (BA, BS, BSN, BSW).

STUDENT INFORMATION

First Name: Last Name: PRN:

Email: Expected Graduation Date: Campus:

SECTION I: STUDENT ACKNOWLEDGEMENT

Student acknowledgement: | understand the implications of this change and agree to fulfill all the requirements of the dual degree as
published in the University of New England Undergraduate Catalog. Dual Degree Authorization requires review and approval by the
Academic/Program Directors from both degree programs. This form will become part of the student’s permanent record.

Student Signature: Date:

SECTION IIl: DEGREE INFORMATION

CURRENT DEGREE CURRENT MAJOR
[I1BA [IBs [IBsSw []BSN
ACADEMIC/PROGRAM DIRECTOR SIGNATURE DATE

CURRENT ADVISOR NAME

SECOND DEGREE NEW SECOND MAJOR
[1BA []Bs []Bsw []BSN

ACADEMIC/PROGRAM DIRECTOR SIGNATURE DATE

SECONDARY ADVISOR NAME

SECTION lll: DEAN APPROVAL

CAS or WCHP Dean Signature: Date:

CAS or WCHP Dean Signature: Date:

*Secondary Dean Approval is required if the Second Degree is part of a different college.
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