
 

 

OFFICE OF THE REGISTRAR 

337-7204 

 DECLARATION FORM 

 

 

 

ID# _________________  Advisor ________________________________________  FA WI SP Year ___________   

 

Name __________________________________________________________________  FR SO JR SR 
                  (Last)                                                         (First)                                              (M.I.) 
       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student’s Signature _______________________________________________________  Date _____________________________  

 

Advisor’s Signature ______________________________________________________  Date _____________________________  

SELECT ONE: □ ADD □ DROP 

 

SELECT ONE: □ MAJOR □ MINOR □ CONCENTRATION 

 

NAME OF MAJOR/MINOR/CONCENTRATION: __________________________________________________________________ 

 

DEPARTMENT CHAIR SIGNATURE (REQUIRED FOR ADDS ONLY): __________________________________________________ 
 

For office use only 

 

Admit Year:  __________  Expected Grad Session: __________ Expected Grad Year: _______________ 

 

Changed in CARS: ________________(initial) Pass along to Graduation Auditor 

SELECT ONE: □ ADD □ DROP 

 

SELECT ONE: □ MAJOR □ MINOR □ CONCENTRATION 

 

NAME OF MAJOR/MINOR/CONCENTRATION: __________________________________________________________________ 

 

DEPARTMENT CHAIR SIGNATURE (REQUIRED FOR ADDS ONLY): __________________________________________________ 
 

SELECT ONE: □ ADD □ DROP 

 

SELECT ONE: □ MAJOR □ MINOR □ CONCENTRATION 

 

NAME OF MAJOR/MINOR/CONCENTRATION: __________________________________________________________________ 

 

DEPARTMENT CHAIR SIGNATURE (REQUIRED FOR ADDS ONLY): __________________________________________________ 
 

SELECT ONE: □ ADD □ DROP 

 

SELECT ONE: □ MAJOR □ MINOR □ CONCENTRATION 

 

NAME OF MAJOR/MINOR/CONCENTRATION: __________________________________________________________________ 

 

DEPARTMENT CHAIR SIGNATURE (REQUIRED FOR ADDS ONLY): __________________________________________________ 
 


