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The College of Arts and Sciences 
 
Name: __________________________________ Major: __ASTRONOMY_____ 
OSU NAME.#:  __________________________     Degree Sought:  BA_____  BS __X__  BA Jur_____ 
Columbus Address: _____________________________________________________________________ 
Phone: _________________________________ Expected Qtr and Year of Graduation: __________ 
Alt Phone: ______________________________ 
Have you filed a Degree Application in the College Office?  Yes_____ No_____ 

(NOTE: This form is NOT a degree application) 
Please check whether this is:    original _____   revision _____ 
If completing two majors list both here: (1) _______________________  (2) _______________________ 

(NOTE: You need to file a separate Major Program Form for each major) 
 
Part A. Required Prerequisites (Minimum grade of “C-“ per course and minimum grade 
average of “C” required) 
 
   Hrs Grade    Hrs Grade 

Math 151 5      _____  Physics 131 5 _____ 
Math 152 5      _____  Physics 132 5 _____ 
Math 153 5 _____  Physics 133 5 _____ 
Math 254 5 _____ 
 

Part B.  Major Program (same minimum grade requirements as Part A) 
 
 Astronomy 291 5 _____  Physics 261 4 _____ 
 Astronomy 292 5 _____  Physics 262 4 _____ 
 Astronomy 350 5 _____  Physics 263 4 _____ 
 Astronomy 681 5 _____*  Physics 555 4 _____ 
 Astronomy 682  5 _____*  Physics 416 4 _____ 
 CSE 202 4 _____  Physics 555 4 _____ 
 Math 415 4 _____  Physics 656 4 _____ 
 Math 513 3 _____  Physics 631 4 _____ 
 Math 568  4 _____  Physics 632 4 _____ 
 ____________ _____ _____+  Physics 621 4 _____ 
 ____________ _____ _____+  ____________ _____ _____+ 
 
 * Note: Only one of Astronomy 681 and 682 is required 
 + Note: For substitutions or additions to Major Program only 
 
      Total Hours of Part B _______ 
 

FOR OFFICE USE ONLY 
      Date of Exit Interview _____________________ 
 
Distribute one copy to: Advisor    _________________________________________________ 

  Student    (Signature of Faculty Advisor and date) 
   College Office   

Name of Advisor: ____________________________ 
Campus Phone:     ____________________________ 


