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Rev. January 2023 

CHANGE OF MAJOR REQUEST FORM 

Student Name: 

Student ID#: 

Student’s Current Major: 

New Major (Choose One): 

____ Associate of Science in Information Systems (ASIS) 

____ Associate of Science in Business Administration, Concentration in Digital Marketing (ASBA-DM) 

This form will not be processed without all required signatures. 

Student Signature: ______________________________________________     Date: _______________________ 

Academic Advisor’s Signature: ____________________________________     Date: _______________________ 

Office Use Only 

Processed by:  __________________________________________________ 

Signature: ______________________________________________________     Date: ______________________ 

Approved: _____ Not Approved: _____ 


	Date: 
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Text16: 


