THI

NIVERSITY

OF RHODE ISLAND

/

FEINSTEIN COLLEGE CHANGE OF COLLEGE OR MAJOR
OF EDUCATION

Name:
Student ID# Expected Graduation Date:
Phone #: Email:

Current Major:

. From (onlyifchanging):

You must meet with your academic advisor in order to change your major.
If you are a University College Student, you must see an advisor from University College in order to change

your major.
If you are seeking a major outside of Education you must also meet with an advisor from the department of the

new major. Once this form is signed by an advisor it must be returned to CEPSAcademicaffairs@etal.uri.edu

Iwant to: ] Change my major |:| Add amajor D Drop amajor

Drop:
To/Add:

Sub-plan (ifapplicable)

. Degree: |:| B.A. |:| B.S

I have checked to see if my change of major affects my general education requirements according to
my catalog year

I understand that if [ am declaring a BA degree, I must complete a minimum of 42 credits at the
300/400-level.

|:|I have checked to see if my change of major affects my total number of credits required for graduation.

4. If the change of major results in a change of college, the acknowledgement of the dean of the college in which you are

seeking to enroll is required. New college:

Student Signature: Date:
Advisor Signature: (current major) Date:
Advisor Signature: (new major) Date:
Dean’s Signature: (current college) Date:
Dean's Signature: (new college) Date:

Revised 8-2023
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