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CONTRACT FOR STUDENTS REQUESTING SPECIAL PERMISSION 
TO CHANGE MAJOR

Student Name: .................................................................
Student Number: ............................
Semester: 
( Fall 20...

( Spring 20...


Change of major requested from...............................................     to: ..................................................
Academic Status: 
Latest GPA: .......................     
CGPA: ..................................
Request for permission to change major accepted under the following conditions:
1) Course load (Fall/Spring): ( 5 courses (up to16 SCH) ( 4 courses (up to13 SCH) 
2) Enroll in and PASS the following courses. ...............................................................................................
3) Get a GPA ( 2.00
4) Get CGPA ( 2.00

Student’s Pledge: I am aware that if I do not meet the conditions and terms of this contract at the end of the semester, I will not be able to change major.
Student’s Signature: .......................................................................................    Date: ...............................
Receiving Dean (May be Coordinator)  ............................................................Date: ................................
Referring Dean (May be Coordinator) ..............................................................Date: ................................

Please ensure a copy of this request is sent to the Registrar
� To be attached to Change of Major Request Form as needed.
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