
 

 

 
 

OFFICE OF THE REGISTRAR 

Undergraduate Change Of Academic Program  
 

Name:               Degree to be Received:  BA   BS   BFA   BSW 

 

           Student ID#:  000__-      
  

STUDENT is responsible for obtaining all signatures for each area indicated in the “Requested New Academic Program” 

section.  Missing information and/or signatures will result in form being returned to the student unprocessed.   

************************************************************************************************** 

LIST CURRENT ACADEMIC PROGRAM(S): 
  

Major 1*:      Minor 1:         

             
  Major 2*:      Minor 2:                  

         
 Concentration:  ________________________________  (Required of Communications & Business Admin. Majors) 

 

 Track:         ________________________________ (Accounting, Business Adm, Psychology, or Sociology major) 

 

**************************************************************************************************  

 Please be advised – Communications & Business majors must declare a concentration     

REQUESTED NEW ACADEMIC PROGRAM(S):  
 

      

Major 1*:                      *If  Accounting, Business Adm, Psychology or Sociology major:  track  __________________  

       
 

Major 2*:        *If  Accounting, Business Adm, Psychology or Sociology major:  track  _________________  
 

         If School of Education new code:  __P-3   __K-5     __K-8    (must choose one)     
** Major 2, Education:  Change of major from “PRE” requires the signature of the Chair or Admissions Coordinator  

 

Formerly known as major 2 for Secondary Education 
 

Certificate/Certification:        
 

 

Required for Communications & Business Admin. Majors – Do  not include the focus area for Humanities or Psychology 

 

Concentration:            
 

 

 

Minor 1:               Minor 2:        
 

 

 X ______________________________________Approval – Chairperson, Major 1  
 

 X ______________________________________Approval – Chairperson, Major 2 / or ** Admissions Coordinator 
 

 X ______________________________________Approval – Chairperson, Certificate/Certification  
 

 X ______________________________________Approval – Chairperson, Minor 1  

 
 X ______________________________________Approval – Chairperson, Minor 2  
 

 ________________________________________  ___________________________ 

 Student Signature      Date 
                     

Entered by  __________ 

 

Date        ____________ 
 

Revised: June 2011 

 


