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Complete section(s) below for requested change(s), including mandatory signatures.  Submit completed form to Records & Registration. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name:           Campus Box:    
 Last    First    MI 

 

Student ID #:    Student Signature:       Date:    

 

Pr
og

ra
m
 

Please change my PROGRAM 
 

From:        To:    CURRENT CATALOG  
      CATALOG 
 

Dual Degree (declare second degree at same level):          

 

Old Advisor:        New Advisor:      

 

Reason for change:            

              

Signature Losing Program Coordinator:        Date:    

 

Signature Gaining Program Coordinator:        Date:    

Ca
ta
lo
g 

Please change my CATALOG 
 

From:        To: CURRENT CATALOG     

 

Signature Advisor/Program Coordinator:        Date:    

AO
C,
 S
pe

cia
liz
at
io
n,
 o

r 
Op

tio
n Please change my AREA OF CONCENTRATION (AOC) or SPECIALIZATION or OPTION 

 

From:        To:       
 Indicate “none” if you have not officially declared one. 

 

From:        To:       
 Indicate “none” if you have not officially declared one. 

Mi
no

rs
 

Please declare or remove the following MINOR(S): If adding minor please choose the current catalog year or the catalog year of the major. 
 

Add, Keep or Cancel:       Catalog Year    
(circle one) 

Add, Keep or Cancel:       Catalog Year    
(circle one) 

Add, Keep or Cancel:       Catalog Year    
(circle one) 

Add, Keep or Cancel:       Catalog Year    
(circle one) 


