Office of the Registrar
2112 Cleveland Blvd.
Box #67

Caldwell, ID 83605
208.459.5400

Major/Minor/Specialization/Advisor/Catalog Change Form

Please complete this form in its entirety and return it to the Registrar's office with your advisor's signature.
ALL FIELDS MUST BE COMPLETE AND FORM MUST BE SIGNED BY ADVISOR IN ORDER TO PROCESS THIS FORM.

Mark any that apply: | ] International [ ] VA Benefits
Name: ID#: Date:
c Mai I KEep
urrent Major:
DROP
L lHFa [JssH [ nsm g New Major: [JADD
KEEP
HFA SSH NSM
2nd Maijor: O proP L L O
[JHFA [JSSH [] Nsm
Specialization: [1 keep [JapD [JDROP
Specialization: [ keep CADD [ brROP
Current Minor 1: [CJ«xeep [Joror New Minor 1:
OHFA [OSSH [CINSM [OPFE COHFA OSSH [ONSM [JPFE
Current Minor 2: Ckeer[Jorop  New Minor 2:
OHFA OssH 0ONsM OpFE COHFA [OSSH [INSM [OPFE
Current Minor 3: Ckeep [Jporop  New Minor 3:

Onra OssH Onsm OprFe

Additional Major or Minor (please circle one):

CHFA OSssH ONsm OPFE

[CJkeep [Jaop [Jprop

Catalog Year: 20

Semester

Intended Graduation: Year

New Catalog Year (if applicable):

Graduation Application Submitted:  Yes No

Current Advisor:

Secondary Advisor:
If Applicable

New Advisor:
If Applicable

Advisor Signature

Secondary Advisor Signature

New Advisor Signature

Student Signature:

05/02/23 KM



	International: Off
	VA Benefits: Off
	Name: 
	ID: 
	Date: 
	Current Major: 
	New Major: 
	Specialization: 
	Specialization_2: 
	Current Minor 1: 
	New Minor 1: 
	Current Minor 2: 
	New Minor 2: 
	Current Minor 3: 
	New Minor 3: 
	Additional Major or Minor please circle one 1: 
	Current Catalog Year: 
	New Catalog Year if applicable: 
	Intended Graduation: 
	Current Advisor: 
	Secondary Advisor: 
	New Advisor: 
	Text6: 
	Text7: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off


