SAMFORD

~U NI VERGSITY

Student Name:

CHANGE OF ACADEMIC PROGRAM

Last First

Effective Term:*

Middle

SUID# 9

SU Box:

*Note: If submitted after the drop/add deadline (first week of class), the program change will be effective in the subsequent term.

YOUR ACADEMIC PROGRAM IS A PART OF THE PERMANENT RECORD OF YOUR ACADEMIC CAREER.
PLEASE FOLLOW THE STEPS BELOW TO ENSURE PROPER HANDLING OF YOUR REQUEST.

Enter your anticipated graduation date:

Hwbd PR

Term:

Year:

Are you a University Fellow? No [ Jves[] (If Yes, obtain signature of Fellows Advisor below.)
Are you seeking Teacher Certification? No [ ves[] (If Yes, obtain signature of Teacher Certification Officer below.)
If you are changing departments, go to your new academic department where a new advisor will be assigned.

Obtain the signature of your new advisor below. Complete block A and/or block B below.
5. Sign and return completed form to the Student Records Office, Room 214, in Samford Hall.

A. COMPLETE THIS PORTION IF YOU ARE ADDING OR CHANGING TO A NEW MAJOR, MINOR,

CONCENTRATION, OR SECOND DEGREE PROGRAM.

Need the code for your
degree, major, etc.?
Click here to review a list

ADD |:| or CHANGE TOl:l of current codes.

College: Degree:
(Optional):

Second Degree (Optional):**

College: Degree:
(Optional):

Major 1:

**Major 2:

Major 1:
Major 2:

Conc 1:
Conc 2:

Conc 1:
Conc 2:

Minor 1:
Minor 2:

Minor 1:
Minor 2:

B. COMPLETE THIS PORTION IF YOU WISH TO DROP A PROGRAM COMPONENT (MAJOR, MINOR,
CONCENTRATION, OR DEGREE). BE SURE TO LIST YOUR NEW PROGRAM IN THE ABOVE BLOCK.

College: Degree:

(Optional):

Major 1:
Major 2:

Conc 1:
Conc 2:

Minor 1:
Minor 2:

Date:
Student’s Signature

Date:
New Advisor’s Signature

Date:
University Fellows Advisor’s Signature

Date:

Teacher Certification Officer’s Signature (OBB, Rm 322)

(Box Below for Student Records Office Use Only)

Academic Services Approval for Change of Career
Program: 0 Grad Term: Q1

Former Dept:

Catalog Term:

New Dept:

Date

Revised 9/30/14

**A second degree will require at least 32
additional credits and other requirements as
stated in the University catalog.

FY1: Upon approval and processing, a copy of
this signed form will be e-mailed to all interested
parties.

NOTE: As soon as the new advisor has signed
the form, that advisor may be assigned to the
student in Banner by the department’s secretary.
This will allow the new advisor access to the
student’s Registration Alternate PIN.

Date Stamp (Office Use Only)



http://www.samford.edu/WorkArea/DownloadAsset.aspx?id=45097161712
INSTRUCTIONS
Tab from field to field and type in blanks. Print form and sign.  Remember to get advisor's signature!  Acrobat Reader will NOT save data that's been input into fields.  Print completed form before closing file.


Note About SU IDs
Samford IDs begin with "9." If unknown, it can be found after logging in through the portal and navigating to the View Student Information window.
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