
Election of Major 
Political Science (36-37 hours) 

2015-2016 Catalog 
 

Name               I.D. Number ________________________  
 
Planned Degree Completion Date:   Mo._____ Yr._____                One Degree:  ____BA____BS   
 
Required Courses         Hours 
Do not write in shaded area 
_____ POSC 121 American National Politics    3.0 
_____ POSC 140 International Politics     3.0 
_____  POSC 201       Political Concepts and Ideologies                              3.0 
_____ POSC 233 Comparative Politics     3.0 
 POSC 236 Comparative Foreign Policy         
_____  OR                                                                                                      3.0  
 POSC 237       African Politics            
_____ POSC 325 Political Analysis (W)     3.0 
       
One course selected from: 
_____   POSC 225       Public Policy                                                              3.0 
_____   POSC 311       Supreme Court and the Constitution                         4.0 
_____   POSC 344       Congress and the Presidency                                     3.0 
One course selected from: 
_____ POSC 321   Ancient and Medieval Political Thought                   3.0 
_____ POSC 322   Modern and Contemporary Political Thought           3.0 
One course selected from: 
_____   POSC 360         International Law                                                      3.0 
_____   POSC 365         International Political Economy       3.0  
_____   POSC 367         International Organization                                        3.0 
 
Nine hours of electives in political science: 
_____   _________        __________________________                               3.0 
_____   _________        __________________________                               3.0 
_____   _________        __________________________                               3.0 
 
Explain transfer, substitutions, or other irregularities: 
 
 
 
 
Advisor Signature       Date  
 
Department Chair Signature       Date  
 
I understand I have final responsibility for monitoring my graduation requirements. 
 
Student Signature       Date  
 

Return this form to the Office of the Registrar 
 


