Scripps School of Communication Studies
Declaration of Related Area

(For Students admitted to Coms Fall 2000-01 or later)

Student’s Name:  ___________________________   PID#:________________________

Academic Advisor:  ______________________________________

This form reflects:

_____ Initial Declaration of a Related Area in __________________________________

_____Changes in previously submitted form

As this student’s academic advisor, I have approved the following:
1.   Student may take any courses from the following department(s):

_____    _____    ____    ____    ____    ____    ____    ____    _____   

2. Student may select any classes from the following list:

____________   ___________   ___________   ____________   ___________

____________   ___________   ___________   ____________   ___________

3. Student has declared a minor in __________________________ and may use those

classes toward the Related Area requirement. 
(THE STUDENT MUST SEE VICKI STEWART AND FILL OUT THE MINOR FORM TO DECLARE A MINOR.  THIS FORM DOES NOT AUTOMATICALLY RECORD THE MINOR ON THE DARS.)
Additional Notes/Comments:








______________________________








Advisor’s Signature                Date

Submit approved forms to:  Vicki (Rhodes) Dornbush, Administrative Assistant, Undergraduate Program, Lasher  Hall, Room 022 for processing to Vicki Stewart, Student Services,  Scripps College of Communication, 497 Radio/TV Building.
