
     
 

______________________________________________________________________________ 
Last Name  First Name  Middle   (Name previously used)          Social Security Number 
 

_____________________________________________________________________________________________________________________ 
Street, Rural Route or P.O. Box            City          State   Zip Code  
 

(______)______________________________(______)_________________________________________________________________________ 
Home Phone            Work Phone               E-mail Address  
 
If now in active Military service:   Branch: _______________________________  Base/Post:____________________________________________ 
 
Place of service: ________________________________ Rank ________________________________   Date entered service: ________________ 
 
If military veteran: _______________________________________________________________________________________________________ 
  Branch     Highest Rank           Length of Service 
 

_______ BCM Major: ____Christian Studies______________________     * Minor: ___________________________________________ 
 
_______ BSIS Spec: ____ Elementary Education _(Other Than Texas)   * Minor: ___________________________________________ 
 
_______ BSOE* Major #1: ________________________________________    Specialization: ______________________________________ 
 
  Major #2: ________________________________________    Specialization: ______________________________________ 
 
                 Minor #1: ________________________________________    Specialization: ______________________________________   
                             * NOTE:  A maximum of two items may apply to the BSOE:   (1 major)   (2 Majors)   or   (1 major and 1 Minor) 
 

_______   AAS Major: ___________________________________________   Specialization: ______________________________________ 
                             * A minor is not required in any of the above Degree programs. 
 

 
Student Signature __________________________________________________ Date __________________________________ 
Revised 2-9-04 

REQUEST FOR DEGREE PLAN 
Appt Date:___________________ 
 

Appt Time:___________________ 
 

Counselor:___________________ 
 

 Plainview       Amarillo      SAFB 
 San Antonio   Hawaii         Anchorage 
 Lubbock         Fairbanks     Cannon AFB 
 Phoenix        � Altus            Albuquerque               
 Sierra Vista 

         PC ID# ________________________________ 
 
 


