
     

           

Request to Declare/Change Major or add minor Form 

Undergraduate Students 
Student Information:  Last Name_______________________ First Name_____________________ 

Poly ID# _______________________ Email: ____________________ Telephone #_____________________ 

Reason for change of major: ___________________________ change to be effective (               ) list semester. 

Student’s signature: ______________________________________ Date: ___________________________ 

 

To change or declare a major (fill out this section only) 

Change of major from (list current major) ___________________________ 

Change major to: (list new major) __________________________________ 

 

To add a minor (fill out this section only)    

List courses to be applied for minor:  

Course title/course # _______________________ Course title/course #_________________  

Course title/course # _______________________ Course title/course #_________________  

    

   STUDENTS: DO NOT WRITE BELOW THIS LINE 

To change a major, obtain signature of the old and new departmental academic advisor.   

___________________________________          ____________________________________ 
(current advisor’s signature)   (new departmental advisor’s signature) 
 

 

To add a minor, obtain signature of corresponding departmental advisor.  
_________________________________________________________________________ 
(corresponding departmental advisor’s signature)  
 
_________________________________________________________________________ 
Registrar’s Office Verifier’s Name                   Date:  


