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DECLARATION OF MAJOR/MINOR/ADVISOR FORM 

 
 ___________________________________________________ __________________ 
 First Name     MI  Last Name     ID # or SSN 
 (please print) 
 _______________________  Curriculum I ________   Curriculum II _________ 
 Anticipated Graduation Date 

 First-Year ________ Sophomore ________   Junior ________  Senior ________ 
  
 My Current advisor is _________________________________________ (please print) 
 
 ____________________________________________  _____________________ 
 Student Signature       Date 
 
********************************************************************************* 
 I would like to declare a major in __________________________ from catalog year _______ 
  
  ________________________________   ________________________________ 
             Major Advisor Name (please print)         Major Advisor Signature 
M  
 I would like to declare a second major in ____________________ from catalog year _______ 
A  
  ________________________________   ________________________________ 
J  Major Advisor Name (please print)         Major Advisor Signature 
  
O I would like to drop my major in ____________________________________________ 
  
R The signatures of you and your advisor(s) on this form verify that you have done the following: 

1. I have taken courses in the department(s) I wish to major in 
2. I have spoken with a professor from the department(s) about my interests, the major, 

opportunities on and off campus and possible directions after graduation. 
3. I have made arrangements with someone in the department(s) to be my advisor. 

  
**************************************************************************************** 

 I would like to declare a minor in ___________________________________________ 
M  
  ________________________________   ________________________________ 
I  Faculty Name (please print)         Faculty Signature 
  
N I would like to declare a second minor in _____________________________________  
  
O  ________________________________   ________________________________ 
  Faculty Name (please print)         Faculty Signature 
R  
 I would like to drop my minor in _____________________________________________. 
**************************************************************************************** 
A 
D I would like to continue my major in ___________________, but wish to change my advisor to:  
V  
I  
S ____________________________  ____________________        ________________________ 
O Advisor Name (please print)   Department   Advisor Signature 
R 
****************************************************************************************** 

Please return this completed form to the Registrar's Office.  If you have any questions, please call ext. 7495. 
 


