
 
 
 
 
 
  

Office of the Registrar 
1419 Salt Springs Rd 
Syracuse, NY 13214 

Phone: (315) 445-4456 
 
 

REGISTRAR’S OFFICE USE ONLY: 
DATE REC’D ________________________   DATE PROCESSED ____________________INIT.______________    

CHANGE OF MAJOR / DOUBLE MAJOR FORM 

Name:______________________________________________________  ID#: _____________________ 
   Last     First   MI 
 
Please check one:  Change of Major or  Double Major   
 
 

 
CHANGE OF MAJOR 

 
Degree:  BA   BS   
Former Major: __________________________________ Concentration: ___________________________ 
 
Degree:  BA   BS   
New Major: ____________________________________ Concentration: ___________________________ 
Advisor to be assigned: __________________________________________________________________ 
New Major Dept. Chair’s approval: _______________________________________________________ 
Student’s Signature: _____________________________________________________________________ 
 
  

 
DOUBLE MAJOR FORM 

 
Degree:  BA   BS   
Current Major: __________________________________ Concentration: __________________________ 
 
Degree:  BA   BS   
Second Major: ___________________________________ Concentration: __________________________ 
Advisor to be assigned: __________________________________________________________________ 
Second Major Dept. Chair’s approval: ____________________________________________________ 
Student’s Signature: _____________________________________________________________________ 
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