G Registration & Academic Services
I E H I H Alumni Memorial Bldg, 27 Memorial Drive West
Bethlehem, PA 18015-3090

UNTIVEIRSITY Phone: 610.758.3200 Web: ras.lehigh.edu
Fax: 610.758.3198 Email: ras@lehigh.edu
DUAL DEGREE PETITION FORM
LIN: Name:
User ID (abc123):
Current College College for Second Degree
O Arts and Sciences O Arts and Sciences
O Business and Economics O Business and Economics
0 Engineering and Applied Science 0 Engineering and Applied Science
O Health 0 Health
0 Other: g Other:
Current Degree: Second Degree:
Current Major: Second Major:
Previous Term GPA: Cumulative GPA:
I understand that I must complete a minimum of credits and all of the requirements for both degrees, with the last 30

credits taken at Lehigh University. The total number of credits required for two degrees is 30 credits in addition to the total
number of credits required for the degree with fewer credits. All major requirements must be met according to the course
catalog. Any course substitutions or exceptions to those requirements must be requested and approved.

Student Signature: Date:

All dual degree petitions must be accompanied by a semester-by-semester plan, Ilisting all courses and
credit totals for each semester at Lehigh. This plan should NOT include overloads (18 credits per
semester maximum). Please make sure major declaration forms have been submitted for each major.

The student must meet with and gain signatures from their current advisor and the Associate Deans from both
Colleges for approval. Completed forms must be submitted to Registration & Academic Services.

Advisor: Date:
Signature

Associate Dean: Date:

Current College Signature

Associate Dean: Date:

Additional College Signature
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