
CHANGE OF MAJOR 

College of the Environment and Life Sciences (CELS) 
Change major for: 

 

________________________________________         ____________________         _______________________________________ 

             Student’s Last Name, First Name                                   URI ID #                                         Student’s Email Address 

Major(s) to ADD to student’s record: 

 

_______________________________________         BA             BS             BLA          ____________________________________ 

Major (1st)                                                                                                                                             Sub-plan (if applicable) 

 

_______________________________________         BA             BS             BLA          ____________________________________ 

Major (2nd)                                                                                                                                            Sub-plan (if applicable) 

 

Student’s current major(s): 

 

___________________________________________ 

              Major (1st)                                                                      DELETE?                Yes                        No 

 

___________________________________________ 

                Major (2nd)                                                                 DELETE?                Yes                        No 

 

Note: Changing a student’s major may impact the student’s financial aid, scholarship package, and regional tuition. 

Will this change impact projected graduation year? If so, please provide new grad year: ____________ 

Will new major change qualify student for New England Regional Program (NERSP)?             Yes                        No 

Wil new major remove student from NERSP?                  Yes                             No 

Student’s Home State: ___________________ 

 

__________________________________________          ______________________________________ 

Signature of advisor of NEW major                                                     Date 

__________________________________________          ______________________________________ 

Signature of student                                                                               Date 

 

Office Use Only: 

Advisor Reassignment: ________________________ 

Advisor Reassignment: ________________________ 
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