
 
 

UNDERGRADUATE CHANGE OF MAJOR/MINOR 
 

_______________________________________________  ________________________  _____________________ 
Last Name        First Name   MI            Social Security Number                              STMU Identification Number 
 

____________________________________________________________  _________________________________ 
Local Address                             Daytime/Cell Telephone Number  
 

• Number of hours completed (including transferred credit) not counting this semester ________  When do you plan to graduate? ______________ 
 

• Do you intend to obtain teacher certification with your degree?       Yes        No    Grade Level:  Early Childhood-4        4-8        8-12        
 

• If pursuing teacher certification, obtain Department of Education adviser’s signature and ID# __________________________________________ 
                (Education Department Signature)              (ID#)  
 

• I wish to change my major: FROM:      TO: 
       

     Degree ___________________________________ Degree ___________________________________ 
 
     Major ____________________________________ Major ____________________________________ 
 
     Minor ____________________________________ Minor ____________________________________ 
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To Add or Drop a Minor: 
 

  Please add Minor: ____________________________________________    Please drop Minor: _________________________________________ 
. Contact Chairperson of Department of your new major*. An adviser for the new major will be assigned to you. Obtain their signature and ID# below. 
    If your new major is in the School of Business, contact Administrative Assistant for Academics in Alkek 202 for new adviser. Obtain signatures and ID# below. 

_______________________________________________________________  _____________________________________________________________ 
Signature – Chairperson for new major)                                        (ID#)                 (Signature – Adviser for new major)                                      (ID#) 
. This change is not completed until this form has been fully completed and filed with the Registrar’s Office, St. Louis Hall 105. 

_________________________________________  ___________________________________________________________________________________ 
oday’s Date           Student’s Signature 

 

 Refer to the Registrar web site www.stmarytx.edu/registrar for a list of current departmental chairpersons. 

 Graduate students wishing to change their program of study after being admitted must submit a written request to the  
Dean of the Graduate School. Students will be notified after a decision is reached by the Graduate Council. Refer to 
the Graduate Catalog for more information. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICE OF THE REGISTRAR 
ONE CAMINO SANTA MARIA 

SAN ANTONIO, TEXAS 78228-8576 
(210)436-3701 Fax: (210)431-2217 

www.stmarytx.edu/registrar 

http://www.stmarytx.edu/registrar
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