
___ ___ ___ ___

 ______________________________ 

 I am adopting the current academic years catalog requirements with no changes to my program of study. 

 I would like to maintain my current catalog requirements for University Studies. 

 I am graduating at the end of the current semester. 
 

PROGRAM AREA FROM 
TO 

This column should reflect your complete 
program once changes are made 

Primary Major* 
i.e., From Nursing to Management 

  

Degree 
Required – i.e. From BFA to BA 

  

Concentration 
  

Minor/s 
i.e., From Psychology to none 

  

Second Major** 
i.e., From Chemistry to none 

  

Second Concentration 
  

Certificate 
i.e., From none to Studio Art

 


