NORTH CAROLINA AGRICULTURAL AND TECHNICAL STATE UNIVERSITY
OFFICE OF THE REGISTRAR
CHANGE OF MAJOR FORM
Full Name: ________________________     _________________________    _______
                                Last                                               First                                     M.I.
Social Security Number: __________________         Classification: _______________
New Major: ______________________________       New Major Code: ___________
New Chairperson's Signature: _____________________________________________
New Dean's Signature: ___________________________________________________
Former Major: _________________________         Former Major Code: __________
Former Chairperson's Signature: __________________________________________
Former Dean's Signature: _________________________________________________

Director - Freshman Studies Signature: _____________________________________

NOTE:  This form will not be process without the necessary signatures.   Only freshmen must obtain a signature from the Director of Freshman Studies.
Student's Signature: __________________________         Date: __________________
Date Processed by the Office of the Registrar: ________________________________
