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Check One: Change of Major Double Major Change of Option

CHANGE OF MAJOR or OPTION: I request a change of major/option

from:

Major Option (if applicable)

to:

Major Option (if applicable)

DOUBLE MAJOR:
My primary major is:

Primary Major

I request a double major in:

Secondary major

Student Signature

Date

| approve this change/addition:

New Dept. Chairperson Date

***New Department Chair please assign advisor***
Return completed form to Registrar’s Office with a copy to Department Chair of Original Major Rev. 3/16





