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MAJOR, CATALOG YEAR AND ADVISOR CHANGE FORM  
 

 

This form is used to change your declared major, catalog year and/or program advisor.  Any of these changes may affect financial aid benefits,  
enrollment status, degree requirements, degree planning needs, graduation timeline, and other college-related business.  You are strongly  
recommended to thoroughly review program requirements with your advisor prior to making changes to your final semester. 
 
 
 
 _____________        
LAST NAME                        FIRST NAME          M.I.  STUDENT ID  -OR-  SOCIAL SECURITY NUMBER 

 
        ____ ____ _______ 
PHONE NUMBER (INCLUDING AREA CODE)     DATE OF BIRTH 

 
  
MAJOR CHANGE 
-2009 
Current Major:    ______________________________________________  
 
New Major:   ______________________________________________ 
 
Please note:  Changing your major could result in an advisor reassignment. 
  
CATALOG YEAR CHANGE 
 
Current Catalog Year: ______________________________________________ 
 
New Catalog Year:   ______________________________________________ 
 
REQUEST FOR PROGRAM ADVISOR CHANGE 
 
Current Advisor:          ______________________________________________ 
 
New Advisor:           ______________________________________________ 
 
 
Please note: Your request for a change of program advisor is subject to approval from the department and the requested advisor.  The 
Registrar’s office will notify you if this request cannot be accommodated. 
 
SIGNATURE 
 
 
     
_________________________________ ________________   
STUDENT SIGNATURE     DATE 
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