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DECLARATION OF MAJOR FORM 

 
 
Name: _____________________________________________________________ 
 

Student ID:___________________    Expected Graduation Date: ________________ 

 
Phone: ______________________    Email: _______________________________ 
 
Current Major: _______________________________________________________ 
 

 

 If you are a University College student, you must see an advisor from University 

College in order to change your major. 

 All other students seeking a major in Arts & Sciences must seek approval from an 

advisor from the department of the new major.  Once this form is signed by an advisor it 

must be returned to the Dean's office in 257 Chafee. 

 
1.  I want to:        Change my major        Add a major       Drop a major 
 
 

2.  From (only if changing): _______________________________________________ 

     Drop:  ____________________________________________________________                                                                                                                         

     To/Add: _____________________________________________________ 

     Sub-plan* (if applicable) ______________________________________________ 

     *Please specify sub-plan if your major is: Art BA, Communication Studies, Economics BS, 
Global Language Area Studies, Math BS, Music, Theatre BFA  

 
 

3.  Degree:              B.A.               B.S.               B.F.A.             B.O.M.             B.L.A. 
 
 
 
 
 
 
 
 
 
 
 

 
Student Signature: __________________________________ Date:_____________ 
 
Advisor Signature: ___________________________________Date:                ____ 
 
Dean's Signature:   ___________________________________Date:                ____ 

 I understand that if I am declaring a BA degree, I must complete a minimum of 42 credits 
at the 300/400-level. 

 

 I have checked to see if my change of major affects my total number of credits required for 
graduation. 
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