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Major add/drop Request Form  

 
Students are required to meet with their Academic Advisor to discuss how 

changing their major will affect their overall career goals and the length of 

program. 

 

Student Name:  ________________________________________________  ID#:  ________________________  

 

Current Major: ______________________________________________________________________________ 

 

New Major: __________________________________________________________________________________ 

 

* By signing below, I confirm that I’ve discussed changing my degree program with my 

Academic Advisor and agree to adhere to my revised Planned Program.   

 

______________________________________________________  ______________________ 

Student Signature        Date 

 

______________________________________________________  ______________________ 

Academic Advisor Approval     Date 
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