
 

  

 
  

 
 

  
   
  

     

 

   

  

         

 

   

      
             
       
                     
      
                          

      
  

             
      

     
              

                        
     

                         

              
        

   
                     

   

  

 

  
   

 
    

      

 

  
  

     

         

      

 

  

      
 

        
 

  

 

            
                 

                 
                

    

                         
         

        
     

    

  

  
   

 
    

      

 

          
  

  

    

        
 

       

    
 

       
 

 

 

 

 

 

  

 

         

BACHELOR DEGREE  REQUEST  FORM      

Complete      and      submit      this form      via      email to declare.major@CSN.edu or the Office of      the Registrar      at any of      these locations:         
 Charleston Campus North Las Vegas Campus Henderson Campus 

6375 W. Charleston Blvd 3200 E. Cheyenne Ave. 700 College Drive  Las Vegas, NV 89146 North  Las Vega s, N V 89 030  Henderson, N V 89002  
 Building D, First Floor Main Build ing, East Wi ng, Fi rs t Floor Building B, First Floo r       

    Last Name__________________________________________   First Nam e ________________________________  Middle Initial _____ 

Student ID (NSHE ID) #________________________________ Email Address: _____________________________________________ 
      

Open       Entry      Majo  r 
DSASLEIBAS 

ENVC-BAS 

ENVLS-BAS 

Deaf Studies - American Sign Language/English Interpreting, Bachelor of Applied Science 
Environmental Conservation, Bachelor of Applied Science 
Environmental Laboratory Sciences, Bachelor of Applied Science 
Environmental Management, Bachelor of Applied Science 
Nursing, Bachelor of Science 

ENVMGT-BAS 

Limited 
     Entry 

      & Health    
 
 Sciences Majors 

Students can declare any one of the Bachelor of Science (BS) or Bachelor of Applied Science (BAS) degree programs listed below, 
but must be selected to a program to register for classes in limited entry programs. Students must complete a Health Programs 
orientation to obtain detailed information on programs, admissions, application process, selection procedures, and application 
deadlines. Additional information and steps to take to pursue a Limited Entry & Health Sciences Program can be found at: 
www.csn.edu/health-programs-advising 

CRS-BAS 
MLS-BAS 

DHY-BS 
DHEDUS-BS 

DHPHS-BS 

Cardiorespiratory Sciences, Bachelor of Applied Science 
Medical Laboratory Scientist, Bachelor of Applied Science 
Dental Hygiene, Bachelor of Science  
Dental Hygiene - Education Specialist, Bachelor of Science (associate degree students & licensed dental 
hygienist) 
Dental Hygiene - Public Health Specialist, Bachelor of Science (associate degree students & licensed dental 
hygienist) 

NURS-BS 

Restricted Entry Majors 
Please follow the instructions below to declare a restricted entry degree. There is no need to complete this form. If approved, the 
department will ensure your degree is declare appropriately. 

• Culinary Arts, Bachelor of Applied Science; to declare this major, contact John.Metcalfe@CSN.EDU
• Fire and Emergency Services Administration, Bachelor of Applied Science; to declare this major, contact

Braiden.Green@CSN.EDU
• Food Service Operations, Bachelor of Applied Science; to declare this major, contact Joseph.Gormley@CSN.EDU
• Project Management, Bachelor of Applied Science; to declare this major, contact Cindy.Ray-Smerke@csn.edu
• Tourism, Convention and Event Planning, Bachelor of Applied Science; to declare this major, contact

Vivienne.Sario@CSN.EDU

CUL-BAS 

FIRESA-BAS 

FAB-BAS 

PMGT-BAS 

TCEP-BAS 

DateSignature____________________________________________________________ ________________________

OFFICE OF THE REGISTRAR USE ONLY 
  NSHE ID number is listed and accurate 
  Verify student has not applied for graduation 
  Verify student has one active career in “Academics” tab 
  Add Comment 

Processed by: _______________________________ Date: ________________________ 

Stamp and Initial 

September 2021 
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