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Application for College of Management Students 

to Add a Second Major within the College of Management 
(effective June 15, 2009) 

 

Note: Curriculum requirements for the two majors must be substantially different.  Second majors will NOT be approved for 

the following combinations:  

 Accounting: Financial Analysis & Business Administration: Finance 

 Accounting: Managerial & Business Administration: Operations and Supply Chain 

 Accounting: Information System & Business Administration: Information Technology 

 

Students interested in adding a second major within the College of Management must first meet with their academic 

advisor.  Please call the Office of Undergraduate Programs at (919) 515-5565 to schedule an appointment. 

 

Prior to meeting with your academic advisor, please complete the following information.  Bring this form with you to your 

advising appointment. 

 

Name ______________________________________________________________________________ 

 Last     First     M.I. 

 

Student ID # 000________________________________   

 

Email ________________________________@ncsu.edu  Local Phone # ___________________________________ 

 

Current Major __________________________________   Current Concentration ___________________________ 

 

Desired Second Major __________________________   Desired Concentration ___________________________ 

 

 

Why are you interested in adding a second major? (please elaborate below or on the back) 

 

 

 

 

 

 

_______________________________________    ___________________ 

Student Signature       Date 

 

TO BE COMPLETED BY YOUR ACADEMIC ADVISOR: 
 

Have you met with the student and fully discussed the reason for adding the major?   __ Y  __N 

Student’s current Total GPA: _________ Student’s current Major GPA: _________ 

Grades in requested major courses (grades in ACC, BUS/MIE or EC): __________________________________________   

Comments: 

 

 

 

___________________________________________    ______________________ 

Advisor Signature       Date 

 

Decision:    Approved  Not Approved 

 

___________________________________________    ______________________ 

Director of Advising Signature      Date 


