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HUSTON – TILLOTSON UNIVERSITY
OFFICE OF THE REGISTRAR

CHANGE OF MAJOR

NAME:      

STUDENT ID NUMBER:      

(Last, First, Middle Initial)


Do you plan to seek teacher certification?  FORMDROPDOWN 
 
Please check appropriate box for your desired major and minor. (A minor is optional)

	ACADEMIC AREA
	MAJOR
	MINOR

	Biology
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Business Administration-Accounting
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Business Administration-International Business
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Business Administration-Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Business Administration-Marketing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chemistry
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Computer Information System
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Computer Science
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Criminal Justice
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English-Communication Arts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English-Literary Arts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	History
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interdisciplinary Studies-EC-6 Generalist
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interdisciplinary Studies-Special Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interdisciplinary Studies- Technology Application
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kinesiology-Exercise Science
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kinesiology-Human Performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kinesiology-Physical Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mathematics
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Music Vocal
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Music Instruments
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Music Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Political Science
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pre-Law (Minor Only)
	
	 FORMCHECKBOX 


	Psychology
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Religious Studies (Minor Only)
	
	 FORMCHECKBOX 


	Sociology
	 FORMCHECKBOX 

	 FORMCHECKBOX 



_________________________________


______________________________

Current Academic Advisor’s Signature


Date

_________________________________


______________________________

New Academic Advisor’s Signature


Date

_________________________________


______________________________

Student Signature





Date

_________________________________


______________________________

Registrar’s Signature




Date Received in Register’s Office
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