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Cognitive Science Program Application  
 
 
NAME             CLASS OF   
 
I wish to apply to the Cognitive Science Program for:  
 
               Special Major                 Honors Special Major 
               Course Minor                 Honors Minor 
 
Plan of Study: 
 

Department  Course or Seminar Title     Semester/Year 
 
                  
 
 
                  
 
 
                  
 
 
                  
 
 
                  
 
 
                  
 
 
                  
 
 
                  
 
 
                  
 
 
                  
 
 
                  

Student’s Signature            Date 
 

 
Approved by:                 

Cognitive Science Program Coordinator  Date 
 

Following approval, please return the completed form to the Programs Office, Trotter 107. 


