Major Declaration and Audit Form Hobart and William Smith Colleges 08/01/2021

Name (Please Print) ID# Current Advisor

[ Declaration [] Audit
Major Advisor (Please Print) O First major? [] Second major? Anticipated Grad Year

If you are changing your major, what was your old major?

American Studies BA interdisciplinary, 11 courses

At least 6 courses must be unique to any major. All courses for the major must be completed with a grade of C- or better. No
more than one course with a CR grade may be counted toward the major. No more than three courses may be taken in any
one department outside of American Studies.

Check if Check if Planned

unique completed  semester Course Notes, substitutions, etc.
Required courses:
O O AMST 101
O O AMST 201
O O AMST 465

Two Foundations coutrses:

O O

O O
Four AMST electives, at least two of which must be at 300-level or above:
O O AMST 3
O O AMST 3
O O AMST
O O AMST

Two electives from the set cross-listed with AMST (or additional AMST):
O O
a O

Comments:

Major Certification

We agree that the successful completion of the program of courses indicated above will constitute an acceptable major.
(Compliance with uniqueness rules and other requirements will be confirmed by the Registrar.)

Student signature Date

Major Advisor signature Date

Department or Program Chair signature Date
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