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UNIVERSITY OF CONNECTICUT 

Neag School of Education 

249 Glenbrook Road, U-3064 

Phone: 860.486.1354 

 

ADDITIONAL DEGREE PETITION FORM 
 

For Neag School of Education Integrated Bachelor’s/Master’s teacher education students who want to pursue a second degree in the 

College of Liberal Arts and Sciences. 

To the Student:  1. Complete Parts I and II. 2. Take this petition to the major department from which you 

would like the additional degree to be assigned an advisor.  3. Take the form to both deans for signatures 

for your Primary Degree and Secondary Degree. (For Education, take to Room 306, Gentry Building; for 

CLAS, take to the Academic Services Center, Rowe Building, first floor). 

 

 

Name:_______________________________________________________________________________   
                     Last     First   Middle Initial  

PeopleSoft ID:__________________________________________ Current Phone:__________________                 

 

Email address:_________________________________________ Current Cumulative GPA __________   

 

Current address_________________________________________________________________________ 

 

=========================================================================== 

Part II 

I WISH TO PURSUE THE FOLLOWING DEGREE PROGRAMS  

 

Student’s Signature: ________________________________________  Date: ______________________ 

 

Primary Degree 

School/College: Neag School of Education 

Department: Integrated Bachelor’s/Master’s Teacher Education Program 

Major/Degree Sought: ________________________________________________________________ 

Advisor’s Name: _____________________________________________________________________ 

Expected Graduation Date: ____________________________________________________________ 

Primary Degree Dean’s Designee Signature ______________________________________________ 

 

 

Additional Degree 

School/College: College of Liberal Arts and Sciences 

Department: _______________________________________________________________________ 

Major/Degree Sought________________________________________________________________ 

Advisor’s Name: ____________________________________________________________________ 

Expected Graduation Date: ___________________________________________________________ 

Additional Degree Dean’s Designee Signature ____________________________________________ 

 

 
 


