
 
 
 
 
 

Registrar’s Office 
Change of Major/Minor Form 

 
_______________________    _______________________       
 Date                                                  Student ID #                  

 
_______________________   ______________________   
  Last name                                 First name                 MI 
 
_______________________ 
  Phone number/extension 
 
Current Major:____________________________________ 
 
Desired Major:_____________________________________ 
 
Current Minor:______________________________________ 
 
Desired Minor:______________________________________ 
 
 
By signing, I authorize Providence Christian College to make the changes as listed above. 
 
________________________________________  _________________ 
 Student Signature                                                        Date 
 
I approve the student changing his/her major and/or minor. 
 
________________________________________  _________________ 
  Advisor Signature                                                       Date 
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  Changes entered into GradPro Changes made by: 

 


