
Please complete this form and return to: 
 
O FFI C E O F THE  R E GIST RA R 
Doc Bryan Student Services Center Suite 153 
 
CHANGE OF MAJOR AND/OR MINOR 

 Student I.D. Number  

T __ __ __ __ __ __ __ __ 
 Date 

Name Enrolled Under (Last, First, Middle, Other) 

Signature  _____________________________________________________ 

Phone Number 

 

  ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 
 

Changes are effective for the current term through the last day to add classes, but effective the following term if made after. 
 

See back of form for a list of majors (and attached concentrations, if applicable) and minors. 
List all that apply: 

Primary Major:              Minor:  

 

Secondary Major:       

Reason for change:  

  

If you: 
• receive Veteran’s benefits   
• participate in athletics 

 
• have applied for graduation 
• are changing from a bachelor’s to an associate’s degree 

you may want to speak with the appropriate representative before changing your major(s)/minor; if necessary, 
he/she can indicate the term for change below: 

 

     Spring        Summer I        Summer II        Fall    20_____      ______________________________   _________ 
                (Representative Signature)                      (Date)  

Registrar’s Office Use Only: 
 

     SHADEGR          SFAREGS          SGASTDN   Term:  ______________   ______________   __________ 
                   (Initials)            (Date) 
 
Attention Departments: 
 

For the term specified above, this student has changed to a major in your department; please assign an advisor. 
 

Revised April 25, 2012 
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