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Declaration of Cluster 
 
>     TO DECLARE A CLUSTER, PRINT AND COMPLETE THE TOP HALF OF THE FOLLOWING FORM.  
             HAVE YOUR ADVISOR SIGN IT AND RETURN TO THE SOCIOLOGY OFFICE. 
>     UPON COMPLETION OF THE CLUSTER, PLEASE COMPLETE BOTTOM SECTION OF FORM AND 
             RETURN IT TO THE SOCIOLOGY OFFICE. 
Note: This form does not substitute for the university’s Declaration of Major Form that you 
must file to declare your Sociology Major. 
 
 
Student Name:  _________________________________________________Student ID_________________________ 

E-mail address: ______________________________________________________________________________________ 

Year of expected graduation: _______________________________________________________________________ 

Cluster chosen: ______________________________________________________________________________________ 

Advisor’s name printed: ____________________________________________________________________________ 

Advisor’s signature: _______________________________________                         Date _____________________ 

Student Signature: ________________________________________                          Date______________________ 

-------------------------------------------------------------------------------------------------------------------------------- 

Completion of Cluster 

In addition to completing all of the requirements for the Sociology Major, students who complete a 
cluster must take four of their five electives from the cluster course selection.   
Please List Courses Completed for the Cluster Requirement:  

1) ______________________________Semester__________             3) ______________________________Semester_________       

2) ______________________________Semester__________             4) ______________________________Semester_________  

 
When you have completed all the courses for your cluster, please have your advisor sign below: 
 

I, ______________________________________________, as advisor to the above student, certify that the student 

has completed the chosen cluster requirements. 

 

___________________________________________________________           Date _______________________ 
Advisor signature  
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