DEPARTMENT OF HISTORY

CHANGE OF MAJOR/COLLEGE

Name: Last, First

Student ID Number

University E-mail Address

Have you begun the degree check process?

Telephone Number

Yes|:| No|:| Cumulative GPA:

FIRST DEGREE

SECOND DEGREE

CURRENT CHANGES CURRENT CHANGES
PROGRAM PROGRAM
-—)
College College College College
-—)
Catalog Year Catalog Year Catalog Year Catalog Year
Y
Degree Title Degree Title Degree Title Degree Title
-
Major 1 Major 1 Major 1 Major 1
Option Option Option Option
Y
Major 2 Major 2 Major 2 Major 2
Option Option Option Option
Y
Minor 1 Minor 1 Minor 1 Minor 1
-

Minor 2 Minor 2 Minor 2 Minor 2
Changes will take effect (Year): Fall Spring Summer 1 Summer 2
Major Advisor’s Signature: Date:

Major Advisor’s Signature: Date:
Minor Advisor’s Signature: Date:
AAC Signature: Date:
Student Signature: Date:
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