
 

                              
 

 
Declaration of 2nd Undergraduate Option 

Return form to the registrar’s office at psu-registrar@plymouth.edu 
 

To pursue a second or subsequent option, at least 12 credits must be different from the first option.   
To complete an option, a student uses the same catalog as the major. 

 
 
Last Name________________________________________ First Name_________________________________ 

Student ID_______________________    Catalog Year_________________ (e.g., 2024/2025) 

Current Advisor____________________________________ 

 
Current Degree:  _____APB _____BA _____BS _____BFA _____Certificate  
 
Current Major________________________________________ Option____________________________________ 

 
Proposed Second Option    

Second Option*___________________________________________________ 

*If contract option, appropriate Curriculum Planning Guide signed by the Chair/Coordinator/Designee must be attached. 
 

Student Signature___________________________________________  Date____________________________ 
 

Advisor  _____ Approve  _____Disapprove 

 
Advisor Signature_____________________________________________ Date____________________________ 
 

Department Chair/Coordinator/Designee  _____ Approve _____Disapprove 

 
Chair/Coordinator/Designee Signature______________________________________ Date______________________ 
 

 

 
 

 

Office of the Registrar 17 High St, MSC #7 Plymouth, NH 03264    Phone: (603) 535-2345, Fax (603) 535-2724 

Processed by:  __________________________ Date________________________         8/2025 
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