THE COLLEGE ' Yote Stop/Box #67
%IDAHO éyc?w%ﬁvl%ageggd'

208.459.5400
Major/Minor/Advisor Change Form

Please complete this form and return it to the Yote Stop to change your major, minor, and/or advisor. Students changing
their major will require a new advisor. Please work with the department chair of the new major area to receive a new
advisor assignment and obtain appropriate signatures.

Name: ID#: Date:
Current Major: New Major:

JHFA [OSSH [CINSM [IPSE CJHFA [JSSH [CINSM [JPSE
Current Minor 1: New Minor 1:

CJHFA [JSssH [CINsm [CIPSE [JHFA [ssH [CINsm  [CIPSE
Current Minor 2: New Minor 2:

[ HFA [JSsH [CINSM [JPSE O HFA [ssH [CINsSM  [PSE
Current Minor 3: New Minor 3:

CJHFA [JSSH [INSM [JPSE COHFA [JSSH [CINSM [IPSE

Additional Major or Minor (please circle one):

Current Catalog Year: New Catalog Year (if applicable):
Intended Graduation:
Year Semester
Current Advisor:
Current Advisor Signature

Secondary Advisor:

If Applicable Secondary Advisor Signature
New Advisor:

If Applicable New Advisor Signature
New Secondary Advisor:

If Applicable New Secondary Advisor Signature
Student Signature: Phone Number:

For Yote Stop Office Use:
Date Received: Date System Updated:

Date New Advisor Naotified:

022515_SRH
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