
 
 
 

 
Chemistry Second Discipline Electives 

 
Name: _________________________________________ Anticipated Graduation Date: _____________________ 
 
LSU ID #: _______________________________________ Local Phone: ___________________________________ 
 
E-mail Address: _____________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
I request approval of the following courses to meet the 15 semester hour requirements for the Chemistry with a Second 
Discipline option. 
                 FOR COLLEGE OFFICE USE ONLY   
Title of Option: ____________________________________            
       

       COURSE                  SEMESTER HOURS  
 
(1)_________________________  ________________ 
 
(2)_________________________             ________________ 
 
(3)_________________________             ________________ 
 
(4)_________________________             ________________ 
 
(5)_________________________             ________________ 
 
(6)_________________________             ________________ 
 
(7)_________________________             ________________ 
 

(8)________________________ _______________ 
 
I understand the above choice is binding and may not be changed unless written approval is obtained in advance from the Chemistry 
Department Advisor and the Dean. 
 
 

_______________________________             ________________________________          __________________________________ 

Student Signature/Date                    Chemistry Advisor Signature/Date                    College of Science Dean Signature/Date  

Guidelines: 
1. An approved second discipline concentration consists of at least 15 semester hours of electives in one area outside the 

Dept. of Chemistry.  Second discipline courses must be passed with a grade of “C” or better. 
2. The courses should form a coherent, logical sequence. When possible, students should take the same courses required for a 

major in the same area. All courses should come from one department unless pursing an interdisciplinary minor.   
3. At least three courses must be numbered 3000 or above. 
4. Selection of the concentration should be completed and approved by the dept. and Dean’s office by the end of the 

sophomore year. 
 

INSTITUTE               SEMESTER                OPTION 
  CODE                     TAKEN                     NUMBER 
 
__________          _________         __________ 
 
__________          _________         __________ 
 
__________          _________         __________ 
 
__________          _________         __________ 
 
 __________          _________        __________ 
 
__________          _________         __________ 
 
__________          _________         __________ 
 
__________    _________    __________
  


	Name: 
	Anticipated Graduation Date: 
	LSU ID: 
	Local Phone: 
	Email Address: 
	Address: 
	Title of Option: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	SEMESTER HOURS 1: 
	SEMESTER HOURS 2: 
	SEMESTER HOURS 3: 
	SEMESTER HOURS 4: 
	SEMESTER HOURS 5: 
	SEMESTER HOURS 6: 
	SEMESTER HOURS 7: 
	8: 
	undefined: 
	CODE 1: 
	CODE 2: 
	CODE 3: 
	CODE 4: 
	undefined_2: 
	1_2: 
	2_2: 
	3_2: 
	TAKEN 1: 
	TAKEN 2: 
	TAKEN 3: 
	TAKEN 4: 
	TAKEN 5: 
	TAKEN 6: 
	TAKEN 7: 
	TAKEN 8: 
	NUMBER 1: 
	NUMBER 2: 
	NUMBER 3: 
	NUMBER 4: 
	NUMBER 5: 
	NUMBER 6: 
	NUMBER 7: 
	NUMBER 8: 


