
 
 

◊ 

DEGREE:       □   BS □ BA (4 semesters/level 202 or higher of language required)

 

 

◊ 

 

MAJOR/MINOR 
APPLICATION    

Last Name   First Name      Middle Initial Student ID# 
__________________________________________________________  _____________________              
Check category if applicable: 

□ Athletics □ Band □ Choir □ Honors □    

Student Signature:____________________________________________________ 

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

□ I have discussed this declaration with the student.

□ I have been informed of this declaration.

Advisor:___________________________________________  Date:_________________________________ 

MAJOR #2: □ Declare □ Change □ Drop

Major: ______________________________________________  Track:________________________ Catalog Year:______________ 

Advisor: _________________________________________ 

Signature of Department Chair:________________________________________        Date:_______________________ 

MAJOR #1:  □ Declare □ Change

Major: ______________________________________________  Track:________________________ Catalog Year:______________ 

Advisor: _________________________________________ 

Signature of Department Chair:________________________________________        Date:_______________________ 

MINOR #1/CERTIFICATION: 

□ Declare □ Change □ Drop

Minor/Certification:__________________________________ 

Signature of Department Chair:___________________________ 

MINOR #2/CERTIFICATION: 

□ Declare □ Change □ Drop

Minor/Certification:__________________________________ 

Signature of Department Chair:__________________________ 

        Date:_________________________ 

Note: Department Chair signature is required to declare or change a major/minor/certification, but not to drop. 

Office of the Registrar 
1570 Baltimore Pike 

Lincoln University, PA 19352 
484-365-8087:Phone  484-365-8116:Fax 

Associate’s/Bachelor’s degree 
from another institution 

Revised Edition      3/25/20 JD 

Student Signature:____________________________________________________

By typing your name in the signature box, you are agreeing that this electronic signature is the legal 
equivalent of your handwritten signature on this form.
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