
 
 
 
 
 
 
 
 
 

5400 College Drive 
Graceville, FL  32440 

 

“ C h a n g i n g  t h e  w o r l d  t h r o u g h  t h e  u n c h a n g i n g  W o r d ” ®  

FOR NEW MAJORS 
CHANGE MAJOR/MINOR FORM 

 
 Date of Request: __________  
 

 Name: _________________________________  
 

 Address: _________________________________  
 

  _________________________________  
 

 Student ID#: _________________________________  
 

 Current Major(s): _________________________________  
 

  _________________________________  
 

 Current Minor(s): _________________________________  
 

  _________________________________  
 

 New Degree(s): _________________________________  
 

  _________________________________  
 

 New Major(s): _________________________________  
 

  _________________________________  
 

 New Minor(s): _________________________________  
 

  _________________________________  
 
 Division Chair Approval: _________________________________  
 
 Student Signature: _________________________________  
 
 Approved By: _________________________________  
 

 Approval Date: __________  


