S I I A‘ ‘ / Office of the Registrar
118 E. South Street| Raleigh, NC 27601

UNIVE R SITY Debnam Hall 2nd Floor
1865 Tel: 919-546-8415 Fax: 919-546-8553

DECLARE or CHANGE MAJOR/CONCENTRATION/MINOR

First Name Last Name Student ID#
Address Telephone #
City/State/Zip Email

(Indicate Main Campus or list CAPE location)

Major/Concentration

Previous Major

New Major Concentration

New Major Advisor

New Adyvisor Signature Date
Department Head Signature Date
Second Major Concentration

Second Major Advisor

Second Major Advisor Signature Date

Second Major Dept Head Signature Date

Remove Second Major Date
Minor

Remove Minor

Add New Minor

New Minor Advisor

New Minor Advisor Signature Date
Department Head Signature Date
Student’s Signature Date

PLEASE RETURN THIS SIGNED FORM TO THE REGISTRAR’S OFFICE.

Please forward completed form with all signatures and attachments to the Office of the Registrar.

Rev: 5/1/25
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