
 

 

 
 
  
 
 
 
 
 
 
 

Major Declaration/Change of Major Form 
 

Student Name: _________________________________ _______________________________ ___________________________ 
   First    Middle          Last 
 
Student ID Number: ___________________________ 
 
Select One:  Declaring Major  Changing Major    Adding/Changing Minor  
 
Major 1: ___________________________________ Concentration (if applicable): __________________________________ 
 
 
Major 2: ___________________________________ Concentration (if applicable): ____________________________ 
 
 
Minor 1: ___________________________________ 
 
 
Minor 2: ___________________________________ 
 
 
Current Advisor Name: Dr./Prof.  ______________________________    _______________________________ 
                 First                                            Last  
 
Current Advisor Signature: _____________________________________  Date: _____________________ 
 
Student Signature: _______________________________________________ Date: _____________________ 
 

** Please Submit Form to the Office of the Registrar at registrar@pfeiffer.edu**  

 

For Office Use Only: 
 
Date Received: ____________________ 
 
Department Chair Assigned: _________________________________ 
 
New Advisor Assigned: _______________________________________ 
 
Introduction Send Date: ______________________________________ 
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