	
	
	THIS FORM MUST BE TYPED
	
	

	
	
	MONMOUTH COLLEGE
	
	

	ID#:
	     
	MC Box #:    
	     
	APPLICATION FOR DEGREE
	Date Received:
	     

	
	
	
	
	(By Registrar)

	Name:
	     
	
	Advisor:
	     
	


Type of Major:

	(X)
	
	
	
	

	
	     
	Departmental
	
	Major 1:
	     

	
	
	
	
	
	
	

	
	     
	Topical
	     
	
	Major 2:
	     
	(See Reverse)

	
	
	Title of Topical Major
	
	
	

	
	
	
	
	Major 3 or Content Area:    (for Elementary Ed Majors only) 
	     
	(See Reverse)

	
	
	
	
	

	I expect to complete degree requirements by:
	
	Minor 1:
	     
	(See Reverse)

	
	     
	(semester/year)
	
	
	

	
	
	
	Minor 2:
	     
	(See Reverse)

	Anticipated Hours for Senior Year
	
	
	

	Fall:
	     
	
	
	Minor 3 or Specialization:   (Teacher Certification: K-12, 9-12)
	     
	(See Reverse)

	Spring:
	     
	
	
	
	
	

	Other:
	     
	
	
	
	
	

	
	
	
	
	

	     
	
	
	

	Name to Appear on Diploma
	
	

	

	Student Teaching
	     
	YES
	     
	NO
	Do you plan to participate in Commencement

	
	
	
	Exercises?  
	     
	YES
	     
	NO

	
	
	
	Spring of:
	     
	(indicate year)

	

	Catalog used:
	     
	


	General Education

	MAJOR 1:        

	



	Course
	Grade
	Semester
	Dept./Course number 
	Grade
	Semester

	Intro to Liberal Arts:  
	INTG-101
	     
	     
	     
	     
	     

	Global Perspectives: INTG-2xx
	     
	     
	     
	     
	     
	     

	Reflections: INTG-3xx
	     
	     
	     
	     
	     
	     

	Citizenship: INTG-4xx
	     
	     
	     
	     
	     
	     

	English 110:
	     
	     
	     
	     
	     
	     

	CATA 101:
	     
	     
	     
	     
	     
	     

	Foreign Language at the 102 level:
	     
	     
	     
	     
	     
	     

	Art Appreciation:
	     
	     
	     
	     
	     
	     

	Art Participation:
	     
	     
	     
	     
	     
	     

	Physical Universe (lab course):
	     
	     
	     
	     
	     
	     

	Life Forms (lab course):
	     
	     
	     
	     
	     
	     

	Human Societies:
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	
	
	

	Advisor Signature  (Required)                                      Date
	
	Department Chair Signature  (Required)                   Date                       


	ID#:
	     
	
	

	Name:
	     
	


	(Circle One)
	
	
	(Circle One)
	

	MAJOR 2:
	     
	
	MAJOR3/ Content Area (Elem. Ed.) / 

MINOR 1:
	     


	Dept./No./Title
	Grade
	Semester
	Dept./No./Title
	Grade
	Semester

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	
	
	

	Department Chair Signature  (Required)                   Date
	
	Department Chair Signature  (Required)                     Date


	
	
	
	(Circle One)
	     

	MINOR 2: 
	     
	
	MINOR 3/ Specialization:
	


	Dept./No./Title
	Grade
	Semester
	Dept./No./Title
	Grade
	Semester

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	
	
	

	Department Chair Signature  (Required)                   Date
	
	Department Chair Signature  (Required)                     Date


