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DECLARATION OR CHANGE OF MAJOR 
 
PRINT NAME___________________________________  DATE __________________ 
 
SIGNATURE _________________________________  Circle:  Soph    Junior    Senior 
                                             
STUDENT ID # ________________________________ 
 
 
DO NOT USE THIS FORM FOR INITIAL SOPHOMORE DECLARATIONS IN 

FEBRUARY.  DURING THAT TIME,  
GO TO THE DEPARTMENT OF YOUR CHOICE. 

 
To participate in departmental registration for major courses, this form MUST be 
returned to the Registrar's office no later than ONE WEEK prior to the beginning 
of the advising period. 
 
New Major: 
  
I would like to declare _______________________ as my major.       
 
Degree:  BA     BS    (Circle one) 
 
Major Advisor’s Signature:___________________________________  Date: ____________________ 
 
Print Major Advisor’s Name:___________________________________________ 
               

***You must complete 135 semester hours to graduate with a double major & a minor 
or with a single major & three minors.*** 

Declaration of a second major: 
 
First Major: *________________________     
      
Second Major:________________________  
 
Degree:  BA     BS    (Circle one)             *YOUR FIRST MAJOR WILL DETERMINE YOUR DEGREE. 
 
 
_______________________________________        ______________  
Second Major Advisor’s Signature              Date 
 
Print Second Major Advisor’s Name: ________________________________________________ 
 
 

 
Change in Major: 
 
Drop Major: __________________         
 
 _____________________________________  __________            
Major Advisor’s Signature            Date            
                              

 
Please return this form to:  Office of the Registrar, 110 Reynolda Hall 
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