
 

 

REQUEST FOR APPROVAL OF INDIVIDUALIZED MAJOR  
 
Please complete this form and return it to the MBA Program Office (300 Jon M. Huntsman Hall)
 
 
NAME:_________________________________________   Penn ID __________________________ 
 
Email Address _______________________                          Year of Expected Graduation __________ 
 
 
I. PROPOSED DESIGNATION FOR MAJOR (Designation to appear in comments section of transcript.) 

______________________________________________________________________________  
 

II. DESCRIPTION OF THE AREA OF FOCUS OF THE MAJOR (Clarify the issue or management problem 

around which you propose to concentrate your disciplined, in-depth learning. Emphasize the what rather 

than the why.)  

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________  

 

III. LIST OF COURSES FOR SATISFYING THE PROPOSED MAJOR (up to 1 cu may come from the core):  
 

 Course Number Course Title Credit Unit 

1.  
 

 
 

 
 

2.  
 

 
 

 
 

3.  
 

 
 

 
 

4.  
 

 
 

 
 

5.  
 

 
 

 
 

6.    

7    

8.    

                     Total Credits (minimum of 5cu):  
 
 
 
 Student Signature___________________________________                                Date__________  

 Faculty Advisor_______________________     Signature_____________________         Date__________ 

Associate Director Approval __________________________                                Date__________ 
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