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DEGREE:       �   BS             �   BA (4 semesters/level 202 or higher of language required) 
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Last Name   First Name   Initial    Student Id# 

__________________________________________________________               _____________________ 

Check category if applicable: 

� Athletics      ��Band          ��Choir    ��Honors  ��Other__________________ 
  

Current Advisor Certification:   (Not applicable when declaring a Minor.) 

�� I have discussed this declaration with the student. 

�� I have been informed of this declaration. 

Advisor:___________________________________________   Date:_________________________________ 
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MAJOR #2:  �   Declare  �   Change   �   Drop    
    

Major: ___________________________________________________________________________________________ 

Advisor :_________________________________________. 

Signature of Department Chair:________________________________________        Date:_______________________ 

MAJOR #1:      �   Declare  �    Change  

     
Major: ___________________________________________________________________________________________ 

Advisor: _________________________________________ 

Signature of Department Chair:________________________________________        Date:_______________________ 

MINOR #1:  � Declare      � Change         � Drop 

Minor:______________________________________________ 

Signature of Department Chair___________________________ 

Date:_________________________   

MINOR #2:  � Declare      � Change         � Drop 

Minor:_____________________________________________ 

Signature of Department Chair__________________________ 

Date:_________________________ �

Student Signature:____________________________________________________                   Date:_________________________ 


