
 
OFFICE OF THE REGISTRAR           CHANGE / ADDITION OF SCHOOL / MAJOR / ADVISER 

 

 

 

Name: _________________________________ Student’s signature: _________________________ 

 

ID #: _________________ Local/Cell phone #: ___________________ Email: _________________  

 

Expected Graduation Date (sem/year): _________________________ Date: ________________ 

 

 

 Change of Major (if within same school) 

Addition of Major (if adding major in different school, must obtain BOTH Dean’s signatures) 

 Change of School (requires BOTH Dean’s signature – NEW Dean first) 

 

 

Current Major: _____________________________ Current School: ____________________ 

 
Current Adviser Name: _________________________ Current Adviser Signature: __________________________ 

 

Current Department Chair Signature: _____________________________________  Date: ____________________ 
 

New/Additional Major: ____________________ New/Additional School (if applicable):_______ 

 
New/Additional Adviser Name: __________________ New/Additional Adviser Signature: ____________________ 

 

New/Additional Department Chair Signature: _______________________________ Date: ____________________ 
 

 

 

 Change of Adviser 
     (requires current Dean’s signature) 

 

Current Adviser Name: ___________________________Current Adviser signature: ________________________ 
 

New Adviser Name: __________________________________ New Adviser signature: ___________________________  

 

 

 

 

Current Dean signature: ________________________________________________ Date: ____________________ 

 

 

New/Additional Dean signature: ________________________________________ Date: ___________________ 

 
Form maintained by the Office of the Registrar   12/5/2011 


