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Personal Information
Student ID Number________________________________________________  E-mail Address _________________________________

Name_________________________________________________________________________________________________________

Local Address___________________________________________________________________________________________________

________________________________________________________________ Phone _ _______________________________________

Freshman	 Sophomore	 Junior	 Senior

If you are a double major, complete the following additional information.

Second Major _ ___________________________________________________ College_______________________________________

Bachelor of Arts (A.B.)	 Bachelor of Science (B.S.)

Major Information
Current Major_ ___________________________________________ Major Code_ _______________ College _ ___________________

New Major_______________________________________________ Major Code_ _______________ College _ ___________________

Bachelor of Arts (A.B.)	 Bachelor of Science (B.S.)

Use this form to change your major. Before changing your major, consult an adviser in your new major. Complete this form and secure the 
required approvals below. Return this form to the college Dean’s office of your new college.

I certify that I am the above named person and the information I have submitted is true.

Student signature_ ___________________________________________________ Date_________________________________________ 	
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Approvals

New adviser_______________________________________________________ Date_ _____________________________________

Former adviser ____________________________________________________ Date_ _____________________________________

Former college dean________________________________________________ Date_ _____________________________________

New college dean_ _________________________________________________ Date_ _____________________________________

For double majors, second adviser must also sign above.

Cross-college majors or change of college must secure the following signatures:

New adviser_______________________________________________________ Date_ _____________________________________

Former adviser ____________________________________________________ Date_ _____________________________________

Have you filed for graduation?          Yes,  term/quarter ____________________ ;          No


