Declaration of Cognitive Science Concentration

Name: ________________________________________ 
Box Number: __________________________________

Major(s): _____________________________________

Student ID: ___________________________________

Expected Year of Graduation: ___________________

Email address: ________________________________

	
	Department
	Course Title + Number
	Date taken or expected

	A. Core Courses 1 
	
	
	

	1.
	NSCI
	
	

	2.
	PSYC
	219  Cognitive Psychology
	

	
	
	
	

	B.  Electives 2
	
	
	

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	
	
	
	

	Signatures and dates:

	Student:



	Cognitive Science Committee Chair:



Notes:

1. One must take PSYC 219 and either NSCI 201 or NSCI 204

2. One must take 4 elective courses.  Each must come from a different participating department.  See the Course Catalog for details.
Copies to: Student, Major Advisor, Cognitive Science Committee Chair, Registrar
