CENTRAL MICHIGAN UNIVERSITY
AUTHORIZATION FOR A COGNITIVE SCIENCE MAJOR

NAME SOC.SEC.NO. / /
Last First Middle

MAJOR (TITLE): COGNITIVE SCIENCE DEGREE CHOICE

MINOR (TITLE) :

BULLETIN (under which student is completing graduation requirements) 19 -

BULLETIN OF MAJOR ( only if different & chosen from a subsequent Bulletin) 19 -

l. Courses that MUST be completed by the student. (ONLY coursesin this section may be required of students.)
REQUIRED COURSES (27 hours)

CPS 181(3) / CPS 340(3) / CPS 480(3) / PHL 140(3) / PHL 320(3) / PHL 325(3) /
PSY 100(3) / PSY 382(3)/ PSY 589%(3)

TOTAL REQUIRED:

Il ELECTIVE HOURS: (12 hours)

fromthefollowing: CPS542/ CPS545/ CPS550/ CPS576/ PHL 100/ PHL 190/
PHL 302/ PHL 340/ PHL 390/ PHL 421/ PSY 211/ PSY 387/ PSY 330/
PSY 383/ PSY 538/ PSY 587

TOTAL ELECTIVES

GRAND TOTAL SEMESTER HOURS:

STUDENT: Any Changes of REQUIRED COURSES, or GRAND TOTAL SEMESTER HOURS must be requested of your adviser. If
approved, the adviser will complete and submit to the Registrar’s Officea“ Change of Authorization of Mgjor, Concentration, or
Minor”, Form R-44

COMPLETE only if thisis one of multiple majors, or replaces a previously authorized major:

1 Thisisa(a) ___2ndor (b) __ 3rd major. (check one).

2. Thisisa(a) ___2ndor (b) __ 3rd concentration. (check one).

3. Thisisto replace apreviously authorized Major/Concentration in

Signature of Student Date

Adviser: Please remind students of the time line for completion of competencies ( See Bulletin). Adviser isresponsiblefor
completion of all portions of thisform and distribution of copiesto:

__Registrar’s Office (original), __Student, __Adviser, __Department office of adviser, and __ Certification Office (teaching major)

(PRINT) NAME OF ADVISER

Signature of Adviser Date




