
 

 
 
 
 
 
 
Students Name (please print):    ID Number or SS #: 
 
_________________________________                    ________________________________ 
 
 
Current Major:      New Major: 
 
_________________________________           ________________________________ 
 
 
Current Advisor:      New Advisor: 
 
_________________________________            ________________________________ 
 
 
Division Head or Chair of Current    Division Head or Chairperson: 
Department:    
 
_________________________________            _________________________________ 
 
 
Student’s Signature:       Date: 
 
_________________________________            _________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Notice of Change of 
Major Request 
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