
Change of Major

Student Name_____________________________ Student ID #_________________________ 

Requested by: 
______Student 

______Advisor 

Requested Major_____________________________ 

________________________________ ____________________________ 
Student Signature Date 

________________________________   _____________________________ 
Advisor Signature       Date 

****************************************************************************************** 

Reason for Change___________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Revised 01/16/2014 vg 

Current Major _____________________________ 
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