
 

MAJOR CHANGE APPLICATION 
 

Students:  Give this completed form to your current Department Secretary. 
A separate form must be completed for each major declared. 

 
 
Name _____________________________________ Student # ________ CPO Box ________ Date ____________ 
 
Classification: Freshman  Sophomore  Junior  Senior  Grad  
 
Major to which you are applying _______________________________ Is this an additional major?    No     Yes     
 
 Concentration/Track in major (if applicable) _________________________________________________ 
 
Does this major replace previous major?  No     Yes    Are you dropping a second major?  No     Yes     
 
 If yes, what major are you dropping? _______________________________________________________ 
 
Are you changing a concentration/track?  No     Yes     
 
 Concentration/Track added _______________________________________________________________ 
 
 Concentration/Track dropped _____________________________________________________________ 
 
____________________________________________________   __________________________________________ 

Your Signature Date 
  
____________________________________________________   __________________________________________ 

Signature of Current Adviser Date 
 

Graduate Students who are BGC Scholars must receive BGC Scholarship Coordinator approval. 
 
____________________________________________________   __________________________________________ 

BGC Scholarship Coordinator Date 
 
 
Department Secretary:  Please forward this form to the Chair of the Department to which the student is applying 

along with the original student file (or a copy of the file if a second major is being added). 
 
 
···································································································································································································· 

ACTION TAKEN BY MAJOR DEPARTMENT 
 
Accepted into new major?   Yes    No    Date accepted into new major _________________________________ 
 
New Adviser _________________________________________ Dept. ______________________________________ 
 
Office Hours ______________________________________________________________________________________ 
 
____________________________________________________   __________________________________________ 

Signature of Department Chair Date 
 

Please see your Major adviser for counseling and approval of your academic program. 
 

.................................................................................................................................................................................................... 
 

Distribution:  Copies to student and student’s file, original to Registrar’s Office 
 


