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College of Engineering & Applied Science 

APPLICATION FOR CHANGE OF UNDERGRADUATE MAJOR 
 

TO THE STUDENT: First discuss your proposed change of major with your advisor, then complete section I of this 
form. Obtain necessary approval and signatures below. Return the completed form to the College Office of 
Undergraduate Studies. (The student's copy may be picked up one week after submittal.) 
 

 

Name: __________________________________ UC ID #: _________________  Univ. Cum QPA: _____ 
 
I. CURRENT MAJOR______________________________________________ CLASS OF ___________________ 
 

Requested Major _________________________________________________________________________ 
 

List all "F" or "UW" grades __________________________________________________________________ 
 

List all unresolved "I" or "NG" grades _________________________________________________________ 
 

________________________________________________________ ________________________ 
Student Signature Date 
 
 

II. NEW ADVISOR/DEPARTMENT HEAD:      APPROVED     DISAPPROVED 
 (please circle) 

 

Transition schedule is attached. Expected graduation date: _________________ 
 

Remarks___________________________________________________________ 
 

_______________________________ _______________________________ __________________ 
New Advisor/Department Head Signature Name (please print) Date 
 
 

III. PRESENT ADVISOR/DEPARTMENT HEAD: Change is noted. 
 

Remarks___________________________________________________________ 
 

_______________________________ _______________________________ __________________ 
Present Advisor/Department Head Signature Name (please print) Date 
 
 

IV. PROFESSIONAL PRACTICE: Change is noted. 
 

_______________________________ _______________________________ __________________ 
Present DPP Adviser Signature Name (please print) Date 
 

_______________________________ _______________________________ __________________ 
New DPP Adviser Signature Name (please print) Date 
 
 

V. COLLEGE OFFICE: Change is noted. 
 

Student is (re)certified to Professional Practice program effective:       Semester _____  Year ______ 
 

_______________________________ _______________________________ __________________ 
Assistant Dean Signature Name (please print) Date 
 

College File       New Dept. File       Student       Professional Practice       By_____ Date______ 
 (original)   Current Dept. File 


