Office of the
Registrar

Undergraduate Major Change Petition
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Student Information

i i /1 i /1 /

Student Identification Number

Name

Please Print

Local Address

Street City State Zip
LocalPhone / _~ // !/ /-1 /1 /1 / -/ /1 /1 /1 /
Area Code
E-mail
Current Major
Primary Secondary
Concentration Concentration
Primary Minor Secondary Minor
Mark Appropriate Choice(s)
Primary College /EN/ /HS/ /NA/ Secondary College [EN/ /HS/ [NA/
Primary Degree /BA/ /BS/ Secondary Degree /BA/ /BS/
New Major
Primary Secondary
Concentration Concentration
Primary Minor Secondary Minor
Mark Appropriate Choice(S)
Primary College /EN/ /HS/ /NA/ Secondary College /EN/ /HS/ /NA/
Primary Degree /BA/ /BS/ Secondary Degree [BA/ [/BS/
Primary Dept. Review Secondary Dept. Review
Initials/Date Initials/Date
Primary College Dean’s Signature Date
Secondary College Dean’s Signature Date
Effective Quarter LF/l IW/ [S/ Year/ /[ 1/ 11 [/
Date

Student’s Signature

AR 09/08




