
 

Request for Program or Catalog Change 
Office of the Registrar, DB Campus 

If you wish to CANCEL or DECLARE a minor/AOC/specialization/option or track click here 

 

     

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name:         ERAU Email address:    
 Last    First   MI 

 

Student ID #:    Student Signature:       Date:    
 

Have you applied for graduation?       Yes   No               If yes, what term?  _______ 

Pr
og

ra
m
 

Please change my PROGRAM 
 

From:        To:    CURRENT CATALOG  
       

Additional AS or BS Degree:________________________________________________________________________________________________ 

   (Two undergraduate degrees of the same rank) 

Second Major:        ____________________________ 
                    (All requirements must be met concurrently) 
 

Old Advisor:        New Advisor:      
 

Signature Losing Program Coordinator:        Date:    
      (If changing)    

Additional Program Coordinator:       _______ Date:    
      (If adding)    

Signature Gaining Program Coordinator:        Date:    
      (If changing)    

 

 

     

 

Signature Gaining Program Coordinator:        Date:    

Ca
ta
lo
g Please change my CATALOG to the current CATALOG year: 

 

Signature Advisor/Program Coordinator:        Date:    

https://webforms.erau.edu/private/records/academic-evaluation/daytona/

