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STUDENT:       DATE:       
 
Current School/Program of:   SCHOOL OF EDUCATION   ARTS & SCIENCES        
    
Current Degree Program: 

  Bachelor of Arts (B.A.)   Bachelor of Science (B.S.) 

  Master of Education in Teaching and Learning (M.Ed.)   Master of Arts in Teaching (M.A.T.) 

    
Current Major(s): (If a double major, complete a Double Degree and/or Major Request form)  

 English  Elementary Education  History  Interdisciplinary Studies 

 Philosophy  Secondary Education  Theology  Undecided 

    
Current Minor(s):  

 English  Educational Psychology  Elementary Education  History 

 Philosophy  Secondary Education  Theology  
 
 

 
 

Request Change to School/Program of:   EDUCATION     ARTS & SCIENCES     
    
Request Change to Degree Program: 

  Bachelor of Arts (B.A.)   Bachelor of Science (B.S.) 

  Master of Education in Teaching and Learning (M.Ed.)   Master of Arts in Teaching (M.A.T.) 

  

Request Change to Major(s):  
 English  Elementary Education  History  Interdisciplinary Studies 

 Philosophy  Secondary Education  Theology  

    
Request Change to Minor(s):  

 English  Educational Psychology  Elementary Education  History 

 Philosophy  Secondary Education  Theology  

 
PLEASE NOTE:       

 
 
 
 
 
 
 
 

 
PLEASE SEE REVERSE TO COMPLETE FORM 
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RATIONALE:       
 
 
 
 
 
 
 
 
 
 
 

 
 
SUBMITTED BY: 
 
             
Student’s Signature   Date 
 
             
Current Advisor’s Signature   Date 
  
             
Current Dean’s/Associate Provost’s Signature   Date 
  
 
 
APPROVED BY: 
 
             
Signature of the Dean/Associate Provost to which the Student has changed   Date 
 
             
Signature of the New Advisor assigned by the Dean/Associate Provost  Date 
 
 
 
Copies to:      Dean/Associate Provost 
                      Director of Financial Aid 

Original to:      Registrar 
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