
WESTERN CONNECTICUT STATE UNIVERSITY   
Undergraduate Application for Change of Major/Double Major/Change of Option 

ID # ___ ___ ___ ___  ___  ___   ___  ___               Phone # _________________________________ 

_______________________________________     ______________________________   __________ 
          Last Name    First Name  Middle Initial 

____________________________________________________________     _______      __________ 
Address                                                                                                                      State                 Zip Code    

*************************************************************************************************** 

Check One:     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: 

For Double Majors students must satisfy the requirements for both majors, and courses required for one major 
may not be used to complete requirements for a second major.  To complete a double major in the Ancell School 
of Business students must complete the BBA Core and the courses in both majors with no duplication of courses in 
the two majors.  

My primary major is:         ________________________________________________ 
Primary Major 

I request a double major in:        ________________________________________________ 
Secondary major    

------------------------------------------------------------------------------------------------------------------------------ 

Student Signature_____________________________________________ __________________ 
         Date 

I approve this change/addition:__________________________________ __________________ 
                             New Dept. Chairperson Signature              Date 

         Dept. Chair please print name 
                                                 
                                              ***New Department Chair please assign advisor***  
              Return completed form to Registrar’s Office with a copy to Department Chair of Original Major  Rev. 9/16 

  Change of Major             Double Major

        _________________________________� 
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