
DECLARATION OF MAJOR OR MINOR
Name __________________________________________________________________    Student ID Number ______________________________

Student Classification  r Freshman r Sophomore  r Junior  r Senior

Graduating using the requirements of the _____________________ (year) catalog.           Date of declaration __________________________________
 
First Major ____________________________________________________________   Second Major (optional) ______________________________

Please complete and submit to the BCU Registrar, 3303 Rebecca Street, Noonan Hall, G2, Sioux City, Iowa 51104  
Fax: 712-279-5463  Email: Registrar@briarcliff.edu

Associate Degree:           Associate Degree:
r Associate of Arts          r Associate of Arts
     Liberal Arts, Theology                   Liberal Arts, Theology  

Bachelor Degree:          Bachelor Degree:
r Bachelor of Arts          r Bachelor of Arts 
      Accounting;  Behavior Analysis; Business Administration;  Chemistry;  Computer Science;  Criminal Justice;  Digital Communication; Elementary Education; 
Finance; Graphic Communication;  History; Human Performance and Management;  International Business; Marketing;  Operations Management; 
      Physical Education; Psychology; Secondary Education;  Spanish Interpretation and Translation; Sport Management; Theology

r Bachelor of Science         r Bachelor of Science
      Biochemistry; Biology;  Chemistry; Computer Science;  Data Analytics; Environmental Science; Health Science; Human Performance; Kinesiology; 
      Medical Laboratory Science;  Radiologic Technology; Respiratory Therapy

r Bachelor of Science in Nursing        r Bachelor of Science in Nursing
r Bachelor of Social Work         r Bachelor of Social Work

Graduate Degree:           
r Doctor of Nursing Practice
r Doctor of Physical Therapy       
r Master of Arts in Management: Human Resource Management
r Master of Arts in Management: Leadership
r Master of Arts in Management: Sports Management 
r Master of Health Administration
r Master of Science in Nursing: Adult/Gerontology Nurse Practitioner 
r Master of Science in Nursing: Family Nurse Practitioner       
r Master of Science in Nursing: Psychiatric Mental Health Nurse Practitioner
     
Minor (optional) _________________________________________________________    Minor (optional) ____________________________________ 

Teacher Certification:
r  Elementary  r  Secondary   r  K-12

Teaching Endorsement:
r  Reading r  Special Education r  Middle School   r  Art  r  Coaching  r  Health
r  Business r  English Language Arts r  Math   r  Music  r  Physical Education r  Spanish

	 r  This is my first application for major
 r  This is a change of major and/or catalog from __________________________________________________________________________
 r  This is a change to add a major or minor ______________________________________________________________________________
 r  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 (First Minor) _________________________________________________________________________________

Department Chairperson’s signature (Second Minor)  ______________________________________________________________________________


