
COLLEGE OF NATURAL SCIENCES AND MATHEMATICS 
Application for Change of Major/Addition of Secondary Major 

Please take completed form to the new Department Office for Processing 
 

**** Please check one:        ______Change of Major           ______ Addition of Secondary Major **** 

 
Name ________________________________________  Banner ID @________________________ 

                  (last)                       (first)                   (m.i.) 

 

Campus Address________________________________  Campus Phone______________________ 

 

Home Address ____________________________________________________________________ 

                                                            (include city, state, and zip code) 

 

Home Phone (          )                                           E-Mail Address_____________________________ 

 

Present Major_______________________________ College of_____________________________ 

 

Present Advisor_____________________________ 

 

 

Complete information below only if you are requesting a CHANGE OF MAJOR 

 
Desired Major_______________________________________________________________________  

 

Degree □BA  □BS  □BSED    □Track or □ Concentration____________________________________ 
                (Please Check One)          (Please Check One if Applicable) 

 

Student Signature______________________________________________ 

 

 

Complete information below only if you are requesting to ADD A SECONDARY MAJOR 

 
Desired Primary Major_____________________ College of__________________________________ 

 

Desired Secondary Major___________________ College of__________________________________ 

 

Student Signature______________________________________________ 

 

-DO NOT WRITE BELOW THIS LINE- 

 

Departmental Use Only 

 
IUP credits earned _________                 CGPA ____________              Transfer Credits _____________ 

 

New Advisor____________________________________________ Banner ID_____________________ 

  

        Department Chair Signature___________________________________ Date _______________________ 

 
      □ Approved     □ Denied   ________________________________________________________ 

          Secondary Associate Dean Signature (If Required)   Date 

 

Primary Major Dean’s Office 

             
       □ Approved     □ Denied   ______________________________________________________ 

           Primary Associate Dean Signature   Date 
Distribution of copies AFTER approval     

original – primary dean           __Registrar’s Office          __new advisor          __student          __secondary dean(if needed) 
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