
Bryn Mawr College 
 

Major Work Plan 

Major Advisor: Please make and retain copy for student file. 

 
Name _______________________________________ ID #____________________ Class____________
 
Major: ___________________________________ Concentration: _______________________________ 
 
Advisor’s Name: ____________________________________________ 
                                           (please print) 

Dean: _____________________________ 

 
 (If you are a double major, please use the double major work plan. If you have a concentration, please identify those courses below 
with a ‘C’) 
 
Introductory courses 

Dept / Course # Title Semester 
(e.g. F09) Instructor 

    
    
    
 
 
200 and 300 level courses 

Dept / # Title Semester 
(e.g. F09) Instructor 

    
    
    
    
    
    
    
    
 
Senior Conference / Essay/ Independent Study / Supervised Research 

Dept / # Title Semester 
(e.g. F09) Instructor 

    
    
    
 
Required Allied Courses 

Dept / # Title Semester 
(e.g. F09) Instructor 

    
    
    
    
 
 

   
Student’s Signature & Date  Advisor’s Signature & Date 
 
             (Revised July 2010) 


