
DECLARATION OF
MAJOR OR MINOR

Name Social Security Number 

Student Classification      ❐ Freshman      ❐ Sophomore      ❐ Junior      ❐ Senior

Graduating using the requirements of the (YEAR) catalog.

First Major Second Major (OPTIONAL)

Degree: Degree:

❐ Associate of Arts ❐ Associate of Arts
Liberal Arts, Theology

❐ Bachelor of Arts ❐ Bachelor of Arts
Accounting; Art; Business Administration; Chemistry; Computer Science; Criminal Justice; Elementary Education; English; Environmental Science;
Graphic Design; Health, Physical Education & Recreation; History; Human Resource Management; Management Information Systems; Mass
Communications; Music, New Media; Political Science; Professional Studies; Psychology;  Secondary Education; Social Research; Spanish; Theatre;
Theology; Writing

❐ Bachelor of Science ❐ Bachelor of Science
Biology; Chemistry; Computer Science; Mathematics; Medical Technology; Radiologic Technology; Sports Science

❐ Bachelor of Science in Nursing ❐ Bachelor of Science in Nursing

❐ Bachelor of Social Work ❐ Bachelor of Social Work

❐ Masters of Arts in Education

❐ Masters of Arts in Human Resource Management

❐ Masters of Science in Nursing

❐ Graduate Management Certificate

Minor (OPTIONAL) Additional Minor (OPTIONAL)

Teacher Certification:

❐ Elementary ❐ Secondary ❐ K-12

Teaching Endorsement:

❐ Reading ❐ Coaching ❐ Other

❐ This is my first application for major

❐ This is a change of major and/or catalog from 

❐ This is a change to add a major or minor 

❐ This is a change to remove the following major or minor 

Student’s signature 

Department Chairperson’s signature (First Major) 

Department Chairperson’s signature (Second Major) 

Department Chairperson’s signature (Minor) 

Department Chairperson’s signature (Additional Minor) 

Please return to the Registrar’s Office, Heelan Hall, when complete.
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