
PROTECTED MAJOR/MINOR CHANGE FORM

The following are protected majors/minors: 

 Accounting  Economics

 Athletic Training  Education

• Nursing

• Social Work

• Graduate
Programs

 Business Administration &

Business Management

(and accompanying emphases)

 French

 Honors

All changes must be signed by the applicable department advisor or program director.

_______________________________________________________________________________________ 
ID FIRST     MIDDLE LAST 

Student Signature ___________________________________________________ Date _____________________________ 

 Applicable: Major Minor Certificate 

 CHANGE FROM___________________________________ TO____________________________________________ 

REMOVE ________________________________________________________________________________________________

ADD____________________________________________________________________________________________________

Is a catalog change needed? If yes, please complete the year. □ Yes □ No       New Catalog Year  _______________

Department Advisor or Program Director (Sign, Date) 

FOR REGISTRARS OFFICE USE ONLY 

Is this an International Student?  □ Yes □ No

Circle Associated Degree Intent (if student is unsure, refer to a Degree Analyst prior to change) 

Bachelor of Arts  Bachelor of Science Not Applicable 

Student Initial _____________________ Date ________________ 

Applicable: Major Minor Certificate 

CHANGE FROM ___________________________________TO____________________________________________________

REMOVE________________________________________________________________________________________________

ADD________________________________________________________________________________________________

Is a catalog change needed? If yes, please complete the  year     □ Yes  □ No                      New Catalog Year  ______________

Department Advisor or Program Director (Sign, Date)

________________________________________________________________________ 

Note: Changes must occur prior to the last day to drop for each term or it will be 
applied to the next term.
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