
  Revised 9/6/23 

Change of Major / Minor Form 

 

Student Name: _________________________________________ H#: ________________________________ 

HCU Email: ___________________________________________ Phone: _____________________________ 

Student Level:  □ Undergraduate     □ Graduate Honors College: □ Yes     □ No 
Check all that apply (requires corresponding signature):  
□ Athlete _______________________________________    □ International _______________________________________ 

(Athletic Dept. Approval)      (International Office Approval) 

□ VA benefits ___________________________________  
(VA Representative Approval)     

 

 

 
 

Current major: _______________________________     Requested major: _______________________________ 

Current minor: _______________________________     Requested minor: _______________________________ 

Reason for request: _____________________________________________________________________________ 

_______________________________________________________________________________________________ 

Student Signature: _________________________________  Date: _______________ 

Current Advisor Signature: _________________________   Date: _______________   □ Approved   □ Not Approved 

New Dean Signature: _______________________________  Date: _______________   □ Approved   □ Not Approved 

 
Office of Academic Records Use Only 

Updated in Banner? □ Yes     □ No 

Processed by: _______________________________________  Date: ____________________________________ 
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