
Declaration of Major
(please print)

Name______________________________________________________________________ I.D.#_____________________

I wish to declare a	 o B.A.	 o B.F.A.	 o B.M.	 o B.S.	 for the following major(s).

Requirements for the major(s) are specified in the catalog in effect (and as amended) at the time the major(s) 
is declared.

If choosing two majors, indicate which is the primary major (#1) and which is the second major (#2).

_____Accounting

_____Art

_____Athletic Training

_____Biochemistry and Molecular Biology

_____Biology

_____Biopsychology

_____Business Administration

_____Business-Sociology

_____Chemistry

_____Communication

_____Communication Studies

_____Communication and Theatre Arts

_____Computer Science

_____Economics

_____Elementary Education

_____English

_____Exercise Science

_____French

_____Gender Studies

_____German

_____Global Studies

_____Health and Fitness Studies

_____History

_____History-Social Science Education

_____Industrial/Organizational Psychology

_____Information Systems

_____International Business

_____Language Arts Education

_____Mathematics

_____Middle Grades Education

_____Music

_____Music Education

_____Natural Science Education

_____Performance

_____Philosophy

_____Physical Education

_____Physics

_____Political Communication

_____Political Science

_____Psychology

_____Religion

_____Social Work

_____Sociology-Anthropology

_____Spanish

_____Special Education

_____Sport Management

_____Theatre Arts

	

	
________________________________________________ 	 ________________________________________________
Approval of Department Chair for 1st Major	 Date	 Approval of Department Chair for 2nd Major	 Date

________________________________________________ 	 ________________________________________________
Advisor Assigned by Department Chair	 Advisor assigned by Department Chair

Anticipated date of graduation_ ____________________

Check if this is a:	 o change of major	 o change of degree	 o double major

	 o double degree	 o change of advisor only

	 ________________________________________________
		  Student's signature	 Date

See reverse side for delcaration of minor and/or teacher certification ednorsement areas.



Declaration of Minor
(please print)

Name______________________________________________________________________ I.D.#_____________________

Requirements for the minor(s) are specified in the catalog in effect (and as amended) at the time the minor(s) is declared.

I wish to declare a the following minor(s):
If choosing two minors, indicate which is the primary minor (#1) and which is the second minor (#2).Accounting

_____Accounting

_____American Minority Studies

_____Art History

_____Biology

_____Business Administration

_____Chemistry

_____Coaching

_____Communication

_____Computer Science

_____Criminal Justice

_____Economics

_____English

_____Environmental Studies

_____Family Studies

_____French

_____Gender Studies

_____German

_____Global Studies

_____Health and Human Performance

_____History

_____International Affairs

_____International Trade

_____Japanese

_____Journalism

_____Legal Studies

_____Marketing

_____Mathematics

_____Music

_____Peace and Justice Studies

_____Philosophy

_____Physics

_____Political Science

_____Psychology

_____Public Relations

_____Religion

_____Sociology-Anthropology

_____Spanish

_____Studio Art

_____Theatre Arts

_____Writing

________________________________________________ 	 ________________________________________________
Approval of Department Chair for 1st Minor	 Date	 Approval of Department Chair for 2nd Minor	 Date

Check if this is a:	 o change of minor
	 ________________________________________________
		  Student's signature	 Date

Teacher Certification

Name______________________________________________________________________ I.D.#_____________________

I wish to pursue teacher certification in the following endorsement areas:

________________________________________________ 	 ________________________________________________

________________________________________________ 	 ________________________________________________

	 ________________________________________________
		  Approval of Education Department Chair	 Date

	 ________________________________________________
		  Student's signature	 Date

For registrar’s office use only
Previous Advisor__________________________________________________________Processed Initials/Date:_ ________________________________

Semester Effective:_______________________________________________________

Notification:

____ New/Previous Advisor(s)
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