
 

 

COLLEGE OF AGRICULTURE AND LIFE SCIENCES 

CHANGE OF COLLEGE/MAJOR FORM 

Name____________________________                    Date______________________ 

Email____________________________          Telephone__________________ 

SID_____________________________   GPA________(GPA not less than 2.0*) 

 

***Please note that you will be added to the College student listserv*** 

Note: You must be in Good Academic Standing to be approved  

*Students below 2.0 must see an academic advisor in Forbes 211 for approval 

 

All Must fill out box 1 

If changing current program (i.e. dropping old major and adding new) complete boxes 1 and 2 

If keeping current program and adding second program (i.e. adding double major)complete boxes 1 and 3 

If making changes to Secondary program complete boxes  1 and 4 

Box 1 Current program 
B.S______ B.A______ Other_______ 

Major 1___________catalog_______ 
Option ________________________ 

Minor 1___________catalog_______ 
Major 2___________catalog_______ 

Option________________________ 

Minor 2___________catalog_______ 
Minor 3__________ catalog_______ 

Box 2 Updated Program 
B.S______ B.A______ Other_______ 

Major 1___________catalog_______ 
Option ________________________ 

Minor 1___________catalog_______ 
Major 2___________catalog_______ 

Option________________________ 

Minor 2___________catalog_______ 
Minor 3__________ catalog_______ 

Box 3 Adding Secondary Degree 

B.S______ B.A______ Other_______ 
Major 1___________catalog_______ 

Option ________________________ 
Minor 1___________catalog_______ 

Major 2___________catalog_______ 
Option________________________ 

Minor 2___________catalog_______ 
Minor 3__________ catalog_______ 

Box 4 Changes to Secondary Program 

B.S______ B.A______ Other_______ 
Major 1___________catalog_______ 

Option ________________________ 
Minor 1___________catalog_______ 

Major 2___________catalog_______ 
Option________________________ 

Minor 2___________catalog_______ 
Minor 3__________ catalog_______ 

 

This change is effective Fall__  Spring__ Summer I__ Summer II__ Year____ 
 

Major Advisor signature_______________________ Date: ________________ 
 

Minor Advisor signature_______________________ Date:________________ 
 

Student’s signature__________________________ Date: ________________ 

Return to Forbes 211 

 
 

For Office Use Only 
Approved___  Denied____  Dean’s Signature________________________ Date entered__________  

Copied Adjustment: Yes____  No___ Not Applicable______ 


