
Registrar’s Office/Box #67 
2112 Cleveland Blvd 
Caldwell, ID 83605 
208.459.5400 

PEAK Major and Minor Declaration Form 

1. Student and Academic Advisor discuss current program choices and complete this form.
2. Registrar will add the Professional Foundations and Enhancements minor to Student's

academic record, as well as transfer core, if applicable.
3. Registrar will notify department chair in the major department(s) of the need for a Major

Advisor assignment.
4. Department chair will notify registrar of the Major Advisor assignment.
5. Registrar will notify students and advisors of new assignments.

Student: _________________________________ ID#: ______________ Date: _________ 

Minors: 1._____________________________________________________________ 
PEAK :               HFA   SSH   NSM        PFE

2._____________________________________________________________ 
PEAK :                HFA   SSH   NSM       PFE

3._____________________________________________________________
 NSM

Advisor Signature required: 

Name: _________________________Signature: _________________________ Date: ___________ 

 

Major Department: _________________________  Date Advisor Assignment Request Sent: ________

New Advisor: ______________________________      Student/Advisor Notified/Date: _________ 

Major 1: _________________________________     Major 2:_______________________________

Specialization(s): 1.___________________________ 2.___________________________

 PEAK :                HFA    SSH 

4. Does this student need Transfer Core? YES NO

 Number of PEAKS to be Completed: ______   Catalog Year: ________ 

Anticipated Graduation Date: __________________

HFA    SSH    NSM HFA    SSH    NSM

Registrar's Office Use: 

PFE
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