PROPOSAL FOR CHANGE IN INDIVIDUAL MAJOR

Name Date Grad. Year

Title of Major:

Advisor:

To propose a change to your list of approved courses, fill out this form, ask
your advisor to approve and sign, and submit to the Registrar’s Office prior fo

taking the proposed course(s).

If you have made revious changes to your individual major, please submit the newest list of
12 courses, including the change(s) you propose below.

I. Course(s) currently approved by the Individual Majors Committee:

1. Course Number & Title:

Proposed substitute course:
2. Course Number & Title:

Proposed substitute course:

II. Rationale for above change(s) in the Individual Major:
(If letter is attached, it must have Advisor’s signature.)

III. Advisor’s Name, Dept./Program

ADVISOR’S SIGNATURE: Date:




