
CHANGE OF MAJOR 

 

 

Student Name:               ______               

 

I.D. #                  Year of Graduation:    

 

Former Major: _________________________      New Major: ___________________________ 

 

Student Signature: ______________________________________________________________  

 

Approved By: ___________________________________________ Date: _________________ 
     (Chairperson of major you are entering)  
   

New Advisor: __________________________________________________________________ 

 

PLEASE EMAIL THE COMPLETED FORM TO:  Registrar’sOffice@Anselm.edu 
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