
                                                                             

Change of  
Curriculum or Academic 

Advisor Form 
 

Office of the Registrar 
45 S. National Ave. 

Fond du Lac, WI 54935 
(920) 923-7618 (920) 926-6708 Fax 

 
Students who change a major must meet the requirements of the declared degree program as stated in the academic bulletin that is current 
when the change is made.  A degree program consists of the liberal arts core curriculum, major program, and any special requirements of a 
particular degree, curriculum, major and/or minor declared by the student (refer to the Academic Information Section of the Academic Bulletin).  
The University will automatically update the academic catalog year/term when processing the change in major and/or minor.  Signatures are 
required and once obtained the completed form must be returned to the Office of the Registrar for processing.   
 
Student Name: ________________________________________     Student ID Number: ______________________   Date: ____/_____/_____      
 
           International Student        Military Veteran Student 

 

 
 
Office of the Registrar Use Only 
 
COMPLETED BY: _______________________________________________________________   DATE: _______/_________/_______ 
 
Program re-evaluation(s) performed by ______________________________________________  DATE: _______/_________/_______         
 
Copies to:   CASE Office, Advisor(s), Veteran Certifying Official, Email Notification sent to:  Student 

    International Multicultural Center          Advisor(s)   Revision Date:  July 1, 2011     

CHANGE OF SCHOOL  
Present School:                                                 Requested School: 
 Marian Adult Accelerated Programs  
      MAAP Location: ___________________  
 School of Arts, Humanities and Letters        
 School of Business                                       
 School of Criminal Justice                           
 School of Education                                     
 School of Mathematics & Natural Science   
 School of Nursing                                         
 School of Social and Behavioral Science   
 Undeclared                                         
 

 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 

 Marian Adult Accelerated Programs  
      MAAP Location: ___________________   
 School of Arts, Humanities and Letters         
 School of Business 
 School of Criminal Justice                             
 School of Education                                      
 School of Mathematics & Natural Sci.    
 School of Nursing                                          
 School of Social and Behavioral Science 
 Undeclared                                         
      

 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 
Dept. _______ 

CHANGE OF ACADEMIC PROGRAM 
FROM:                                                                                           TO: 
Degree: Degree: 

Major (primary): Major (primary):                                                      

2nd Major: 2nd Major: 

Minor: Minor: 

2nd Minor: 2nd Minor: 

I request program changes to take effect for the 
Academic Bulletin Year:    __ __ __ __ - __ __ __ __                                                                
                                                                                   
                                                                      (2010-2011, 2011-2012, etc.) 

Update the Month/Year you anticipate completing 
ALL requirements for your degree:                
     May _______       August  _______           December _______       
                                                                                                             

  

Present Major Advisor Signature:  
 

New Major Advisor Signature:  

Present 2nd Major Advisor Signature:  
    

New 2nd Major Advisor Signature: 

Present Minor Advisor Signature:  
 

New Minor Advisor Signature: 

Student’s Signature:                                   Date: 
        

 

Special Instructions (Present School/Program) 
Please forward student’s academic advising file to the new academic 
advisor. 

Special Instructions (New School/Program) 
Please forward original Change of Major Form to the Office of the 
Registrar. 
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