
     
 

Electives Approval Form for the B.S. in Child Development 

Option 2 
 

Student Name: ___________________________________    Student ID: _______________________    

 

Professional Goals/Career Interests:  

1. What would you like to work upon graduation?  List all your work interests.  

    

 

 

2. What age group do you wish to work with? Check all that apply.  

 Infants   Preschoolers   School-Age Children   Adolescents  

 

Proposed Courses: 

 
Courses chosen to fulfill the Elective coursework requirement must meet the following criteria: 

1. You need 12 units of Electives.  
2. All proposed coursework MUST be related to student stated professional goals. Clearly explain how each course would 

provide you with the knowledge or skills for your desired professional goal.  
3. Course content must not duplicate content covered in Core coursework or General Education (GE) coursework. 
4. Electives selected must not duplicate the course content of other electives chosen.  
5. If you are planning to minor in a different area, you may not double count that coursework to satisfy electives 

requirements. No course may count in both the major and minor (see University Catalog). 
6. A minimum of 3 units must be upper division courses. 

7. All courses MUST be listed on the list of Approved Electives or Approved Elective Substitutions (for courses not 
taken at CSUDH). 

8. Courses not listed on one of the approved electives lists MUST be approved by a faculty advisor.  
9. If you have taken coursework elsewhere that you think could apply to Elective coursework requirements (see criteria 

above), please complete a course substitution form and submit it to your advisor for approval. Not all courses are 
eligible for substitution.  

          Proposed Elective Courses 
Course # Course Name Institution Rationale Units Approved 

1.       

2.       

3.       

4.       

5.       

Total Units   

 

Student Signature:  ________________________________                       Date: _________________ 

 

 
Electives Approval: 

 

________________________________________                 
Advisor Signature                  Date   


