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CHANGE OF MAJOR
WIN _______________________
Date ___________________

Name (Please print.) ____________________________________         




       Last




First
Requests a change of major –

From  ______________________________________________

To ________________________________________________
Current Advisor is _________________________________ **

Current Advisor’s Signature __________________________

New Department Chairperson’s Signature ______________________

Insert Name of New Advisor ________________________________

I attest that I am not switching back to a previous or related major where courses I have excluded via the GPA Adjustment Policy would be used.
___________________________

STUDENT SIGNATURE

**Please forward the Student’s File to University College. Thank you.

CC:  Current Advisor, New Advisor, Student
RETURN THIS FORM TO UNIVERSITY COLLEGE

Conyngham Hall #215, Second Floor
