
                                                

 
CHANGE OF MAJOR FORM 

 

STUDENT ID NUMBER:          

 

NAME:             

  

ADDRESS:             

 

             

 

PHONE NUMBER:            

 

 

 

CURRENT MAJOR: _____________________________________________ 


 Associate of Arts Associate of Fine Arts  

 Bachelor of Arts  Bachelor of Fine Arts       

 Business Certificate   Museum Studies Certificate                                                               

 Native American Art History Certificate 

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

NEW MAJOR:           _____________________________________________ 

 

 Associate of Arts Associate of Fine Arts  

 Bachelor of Arts  Bachelor of Fine Arts       

 Business Certificate   Museum Studies Certificate                                                               

 Native American Art History Certificate 

  

 

 

 

Student Signature:       Date:      

 

Advisor Signature:       Date:      

 

Department Head Signature:       Date:      

 (New Major) 
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