Autodate/time:

SN#

DIVISION of
STUDENT AFFAIRS

F?I.I'Tltj Office of the Registrar

CHANGE OF MAJOR FORM (PREP)

Student Name Academic Year

Student ID Semester

Please fill out either part 1 or 2 or both accoridng to your request:

From:
D 1 I would like to change my College
’ To:
From:
D 2 I would like to change my Major
’ To:
Student's Signature: Date:
Accountant's Signature: Date:
Financial Aid Officer's Signature: Date:
OFFICIAL USE ONLY
Chair/Associate Chair of the new College D Approved D Rejected
Comments:
Signature: |Date:
New Assigned Adviser D Approved Q Rejected
Comments:
Registration Officer Name: Date:
Signature: Date:

Effective Term:

e To be used by Preparatory Students only.
® To be submitted to the Office of the Registrar at least two weeks prior the registration period of the affected semester.

¢ To be eligible for change of major, a student must meet the requirements for admission to the new major.

Note: * Please return the Form to the Registrar's Office & sign the log with the Registration staff.

Copies: Green - Registrar Office Copy
White - Student Copy
Yellow - Financial Aid
Pink - College Dean/Dept. Chair

( ClearForm  §

Registrar Office
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