DAE MEN Office of the Registrar

—UNIVERSITY — DSIZO
DECLARATION OF DEPTH/DISCOVERY

(VALID CATALOG YEARS 25-26 FORWARD)

NAME: DATE: ANTICIPATED GRAD YEAR:
STUDENT ID NUMBER: MAJOR:
I WISH TO COMPLETE:
[ DEPTH/DISCOVERY CREATE YOUR OWN PATH TITLE:
(Must be developed with consultation from Faculty Advisor and Gen Ed Director. Both signatures required below)
[ STUDY ABROAD EXPERIENCE  TITLE:
[J INTERDISCIPLINARY MINOR TITLE:
e Depth/Discovery must be declared by the entrance into the second course
e One of the declared courses must be at the 300-level or 400-level
e No courses in the major allowed
COURSE INFORMATION OF THE DECLARED AREA OF STUDY
DEPT COURSE
PREFIX NUMBER COURSE TITLE
COURSE:
COURSE:
COURSE:
Student Signature Date Faculty Advisor Signature Date

®  Any updates to the course sequence must be emailed to the . . . .
Registrar’s office via the Faculty Advisor for changes to be made to Gen Ed Director Signature (if applicable) Date

the student’s evaluation.

® Ifyou are on a catalog year prior to 25-26, please use the alternate
Depth/Discovery form.

For use by the Office of the Registrar: Form received on & by: Form evaluated on & by:
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