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CALIFORNIA TRINITY UNIVERSITY

CHANGE OF MAJOR FORM

e Continuing students may request the change of their major/concentration during the program of study.

e Student request to change their major must be approved by Chief Academic Officer.

o Complete and submit this form to the CTU administrative office at least two weeks before the first date of the
applying quarter.

STUDENT INFORMATION

Name: Last First M.

Student ID Date of Birth

PROGRAM INFORMATION

Current Degree & Major (DROP) Applying Degree & Major (ADD)

Current Concentration (DROP) Applying Concentration (ADD)

The Quarter you wish to start the new program from

You understand that
e You must declare another major/concentration before completing the current major/concentration.

e Changing major/concentration alters the requirements for graduation.

Student Signature Date
------------------------------------ Office Use Only e
] Reason
Approved / Denied
Name Title

Signature Date
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