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Declaration, Change, or Removal of Pathway(s) for HoME Program (General Education) 

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

 

Last Name________________________________________ First Name___________________________________ 

Student ID________________________________________  
 

Current Degree/Major/Option    

From DegreeWorks, please list the following information: 

Degree:      _____ APB      _____ BA       _____ BS      _____ BFA 
 
Major________________________________________    Option____________________________________________ 
 

Students are required to choose one Pathway but may declare more than one.  
• Declare – please note your primary choice and any other choices next to the Pathway(s) you will be 

pursuing as part of your degree program. 
• Remove – please place an X next to the Pathway(s) you no longer wish to pursue. You must keep at least 

one Pathway. 
 

Declare Primary Declare/Other  Remove   
 

_____   _____   _____  Aesthetic Expression Pathway 

_____   _____   _____  Communicating Strategically Pathway 

_____   _____   _____  Coordinating Organizations Pathway 

_____   _____   _____  Creating Holistic Wellness Pathway 

_____   _____   _____  Engaging the Natural World Pathway 

_____   _____   _____  Managing Conflict Pathway 

_____   _____   _____  Navigating Cultures Pathway 

_____   _____   _____  Qualitative Inquiry Pathway 

_____   _____   _____  Quantitative Inquiry Pathway 

_____   _____   _____  Reasoning Ethically Pathway 

 

Student Signature___________________________________________  Date_______________________________ 
 

Academic Advisor 

Comments____________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Advisor Signature_____________________________________________ Date______________________________ 
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