
 

Dual Majors/Degree Request  

Veteran and Dependent students who are using VA Educational benefits who are requesting dual majors/degrees 
are required to meet the Veterans counselor prior to completing this form. The Veterans counselor must approve 
this request for it to be processed by the School Certifying Official (SCO). If a student has completed major 
courses at a different institution(s), all official transcripts must be submitted to Admission & Records. 
 
Student First & Last Name: ______________________________________ EVC Student ID: ________________ 
Email: _____________________________________________________ Phone: ____________________________ 
Chapter: □ 30 (Active-Duty Montgomery GI Bill®) □ 31 (Vocational Rehab) □ 33 (Post 9/11) □ 1606 (Reservist) □ 35 (Dependent) 

Have all prior official transcripts been submitted to EVC Admissions and Records? □ Yes □ No □ N/A 
 
Degree/Major 1: ________________________________ Degree/Major 2: _______________________________________ 
 
Reason for Request: 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
Student Signature: ___________________________________________________ Date: _______________________________ 
 

Approval Recommended by Counselor 
 

Have all prior transcripts been reviewed by Veterans counselor? □ Yes □ No □ N/A 
 
If applicable, how many units have been earned toward each major/degree?  
                                Major/Degree 1: ____________ Major/Degree 2: ___________________ 
 
Total units required to obtain dual major/degree: ____________  
 
Veteran Counselor Recommendation: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
□ Denied □ Approved       Effective Term (if approved): □ Winter □ Spring  □ Summer □ Fall   Year: ______________ 
 
Veteran Counselor Name: ____________________________ 
 
Veteran Counselor Signature: _______________________________________________  Date: ______________________ 
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