
Registrar’s Office 
Arts and Administration Building 
6350 Coburg Road 
Halifax, NS B3H 2A1 
Phone: (902) 422 1271 
Fax: (902) 425 8183 

BACHELOR OF JOURNALISM (HONOURS):  
APPLICATION FOR ADMISSION TO A COMBINED HONOURS PROGRAMME 

Name: __________________________________________________      Student Number:  __________________ 

Combined Honours in Journalism and _________________________    

Address: ________________________________________________      Phone: ___________________________ 

NOTE: It can take up to five years to complete a combined honours degree. Please consult the Registrar’s Office or the 
Undergraduate Coordinator in the School of Journalism for guidance.  

Signature of Applicant: ______________________________ Date: ___________________________________ 

Approvals: 

Students must have their honours form signed by the advisor or chair of their secondary subject before seeking a signature from the 
Director of the School of Journalism. If the programme is approved, the Registrar’s Office will update the student’s record and will 
notify the student by email, attaching a copy of the signed form.  

I approve the admission of this applicant to a Combined Honours degree programme in Journalism and a second subject, as outlined 
above. 

____________________________________         _____________________________________  
Director         Department Advisor or Chair  
School of Journalism  

Date: _______________________________         Date: ________________________________  

Registrar: ____________________________  Date: ________________________________ 

1st Year  20__/__ 2nd Year  20__/__ 3rd Year  20__/__ 4th Year  20__/__ 5th Year 20__/__ 
     (If Needed) 

KING 1001.12 JOUR 2700.03 JOUR 3004.03 JOUR 0477.00 

KING 1002.12 JOUR 2701.03 JOUR 3005.03 JOUR 4002.03 

JOUR 1002.03 JOUR 2702.03 JOUR 3339.03 JOUR 4___.09 

JOUR 1003.03 CANADIAN 
CONTENT.03 JOUR ___.03 (elective) JOUR 4___.09 

CANADIAN 
CONTENT.03 JOUR ___.03 (elective) JOUR 4___.09 
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