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           Declaration of Major Form  
  

 
 

________________________________________       ________________________________________       ___________________________________  
Student’s First Name  Student’s Last Name  ID Number  

________________________________________       ________________________________________       ___________________________________  
Email                Phone Number Graduation Date (mm/yyyy)  

 
_____________________________________________________________       _______________________       YES _________   NO ____________  
Current Major(s)               Home State   Regional Status Eligible 

 
 

1. I want to:          Change my major to          Add a major to          Drop a major 

2. From (only if changing): _______________________________________________  

Drop: _____________________________________________________________ 

To/Add: ____________________________________________________________ 

3. I agree and have: 

___  I understand that if I am declaring a BSBA degree, I must complete a minimum number of credits at the 

300/400-level. I have con�irmed with my advisor that I will meet this requirement. 

___  I have checked to see if my change of major requires me to change my catalog year. If so, I have turned in 

a catalog year form. 

___________________________________________________________________________________________________________________________ 

_____________________________________________________________________               _____________ 
Student Signature                                 Date 

 
 

_____________________________________________________________________               _____________ 
Academic Advisor Signature                      Date 

 
 

_____________________________________________________________________               _____________ 
Student’s Dean                                                                                                Date 
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