DECLARATION OF MAJOR

Student's Last Name First Midqle Student 1D, Nunber
I hereby declare a major in Entrance Year
I am a double major in (Please list your second major)

(If Self Designed Major, list title:
and complete and submit additional self-designed major forms.)

If Biochemistry, Business Administration, Computer Science, English, International Studies or Political Science Major, indicate
concentration:

If Elementary, Middle School or Secondary Education, indicate certification add on if applicable:

Please check if you plan to participate in any of the following pre-professional programs:

pre-med pre-veterinary pre-dental pre-pharmacy pre-law pre-engineering

Other - i.e pre-nursing, pre-optometry, pre-physical therapy, etc..

TO DROP PREVIOUS MAJOR:

Please drop the following major that I previously declared
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(INFORMATION BELOW TO BE COMPLETED BY CURRENT ADVISOR AND DEPARTMENT CHAIR OF NEW MAJOR)

I acknowledge that the student named above has declared a major in

.20

Current Advisor’s Signature Month and Day

I accept the student named above as a major in

, 20

Department Chaii’s Signature Month and Day

Your Departmental Advisor will be

T acknowledge that I understand the requirements of this Major.

Student’s Signature

YOU HAVE NOT DECLARED A MAJOR UNTIL THIS FORM IS COMPLETED AND SUBMITTED TO THE OFFICE OF THE REGISTRAR (WH 120).

Date Submitted to Registrar's Office Received By
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