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Change of Degree/Major Form 

This form is for students who are changing a degree or major. Degree changes are effective for the semester/term the form is 
submitted. The completed form must be submitted to the Office of the Registrar. 

 
Part I.  Student Information         
 

____________  __________________________________    _______________ 
Student ID#  Effective Semester & Year of Change    Date Requested 
 
___________________________________________________ _____________________________________ 
Last Name   First Name   MI Campus Email Address  
 
______________________________________________________________________    ____________________ 
Address    City   State   Zip   Phone (Cell) 
 
Classification:   Freshman Sophomore Junior        Senior  Honors Program Student?      Yes        No 

 
Part II. Academic Program – Please choose your current degree and the new degree you want to pursue. 
 
Current Degree New Degree 

Associate of Arts in General Studies Associate of Arts in General Studies 
Associate of Arts in Religious Studies Associate of Arts in Religious Studies 
Associate of Arts in Teacher Education (Non-Licensure) Associate of Arts in Teacher Education (Non-Licensure) 
Associate of Applied Science in Early Childhood 
Education 

Associate of Applied Science in Early Childhood 
Education 

Bachelor of Arts in Business Entrepreneurship Bachelor of Arts in Business Entrepreneurship 
Bachelor of Arts in Cross-Cultural Communication Bachelor of Arts in Cross-Cultural Communication 
Bachelor of Arts in Interdisciplinary Studies Bachelor of Arts in Interdisciplinary Studies 
Bachelor of Arts in Music Bachelor of Arts in Music 
Bachelor of Arts in Religious Studies Bachelor of Arts in Religious Studies 
Bachelor of Arts in Sociology Bachelor of Arts in Sociology 
Bachelor of Science in Applied Mathematics Bachelor of Science in Applied Mathematics 
Bachelor of Science in Applied Psychology Bachelor of Science in Applied Psychology 
Bachelor of Science in Computer Information Systems Bachelor of Science in Computer Information Systems 

 
 

Part III.  Signatures – The form must be signed by the student, advisor, and new degree department chair.   
 
 
_____________________________________________________   _____________________ 
Student Signature        Date 
 
_____________________________________________________   _____________________ 
Advisor         Date 
 
_____________________________________________________   _____________________ 
Department Chair        Date 
 

 
 

Part IV.  For Registrar’s Office Use Only 
 
Processed by: 

 
Date Processed: 
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