
   UNDERGRADUATE CHANGE OF  

          FIELD OF STUDY FORM 
 

 

Genisys ID: ______________________ 

 

 

Name:___________________________________________   Date: _________________________ 
 

 

 

Current Degree Program:____________________   New Degree Program:______________________ 
 

Note: Students receiving financial aid should contact the Central Financial Aid office before changing from a 

bachelor’s to an associate degree program to discuss the potential impact. 
 

Current Major:____________________________     New Major:_______________________________ 

 

Current Minor:____________________________     New Minor:_______________________________ 

 

Current Concentration:______________________   New Concentration:________________________ 

 

Current Cognate:__________________________  New Cognate:_____________________________ 

 

Reason for proposed change:   

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Signature of Current Advisor: 

 

______________________________________________ Date__________________________ 

 

Signature of New Advisor: 

 

______________________________________________ Date__________________________ 

 

Signature of Dean or designee: 

 

______________________________________________ Date__________________________ 
 

 

Copies to Registrar, Advisor, Dean, Student 
 

 

 

OFFICE USE ONLY: 

 

Date Entered ___________________ SGASTDN _____ Staff Initials_____________  

 

 
Revised 05/27/08 


