D A E M E N Office of égellgggistrar

CHANGE OF MAJOR

DATE: STUDENT ATHLETE: O YES O NO

NAME:
STUDENT ID NUMBER ANTICIPATED GRADUATION
(mmlyyyy)
CHANGE FROM
Major Minor/Specialization/Area Study (if applicable)
TO
Major Minor/Specialization/Area Study (if applicable)

REASON FOR CHANGE OF MAJOR

**|fyou are a STUDENT ATHLETE this form will not be processed unless signed by the Student-Athlete Academic Support Services Coordinator**

**|fyou are an INTERNATIONAL STUDENT this form will not be processed unless signed by the Global Programs Director or Assistant Director**

Signature of Previous Chairperson/Program Director Signature of New Chairperson/Program Director

Signature of Student Signature of Student-Athlete Academic Support
Services Coordinator

HEOP/Vision Program Officer’s Signature (if applicable) Signature of Global Program or Assistant Director (If applicable)

For use by the Office of the Registrar:

Form received on
By

Form Evaluated on
By

Distribution: Academic Advisement Office of the Registrar
2/2021



	NAME: 
	DATE: 
	STUDENT ATHLETE: Off
	STUDENT ID NUMBER: 
	ANTICIPATED GRADUATION: 
	CHANGE FROM: 
	MinorSpecializationArea Study if applicable: 
	TO: 
	MinorSpecializationArea Study if applicable_2: 
	REASON FOR CHANGE OF MAJOR: 
	Form received on: 
	Form Evaluated on: 
	By: 
	By_2: 


