
____ SCHOLAR 

EMAIL  ________________ 

Change of Major Form 

 

Student Name: ________________________________  PSU ID: _______________________ 

Effective:     Fall ____   Spring ____    Summer____     Year: _______________ 

 

I request permission to change my major: 

From:                

 

To:    

 

Student Signature:      ____________________________________________         Date:  ___________________ 

Semester Standing:  ________ 

 

Return completed form to the Dean’s Office of the requested new major. 

New College Dean Approval: 

*Signature:    __________________________________________ Date:  _____________ 

*Upon approval, enter the new major on ISIS and retain this form. 

____ Approved for SCIEN/BIOL pre-major status    ____Approved for BIOL major    Option: ___________________ 

Approved by:  ___________________________ 

Comments:  ___________________________________________________________________________ 

____Not approved.   Comments: __________________________________________________________ 

Academic Advisor:  __________________________ Faculty Advisor:  _________________________ 

Program Year:  _______________________ 

College 

College 

Major 

Major Option 


