
 

           
 

 
PROGRAM CHANGE FORM 

 

DATE: ____________________ 

NAME: ___________________________________________ R#:_____________________________ 

CURRENT DATE OF GRADUATION: ______________________________ 

 

 MAJOR  
       BA     BS     BGS     BSIE  ________________________________________________________  
                                                 (PREVIOUS MAJOR)         
 
       BA     BS     BGS     BSIE  ________________________________________________________ 

                                 (NEW MAJOR) 

 MINOR  
 
 ___________________________________________         _________________________________________ 
                              (PREVIOUS MINOR)                   (NEW MINOR) 
   
 

 CERTIFICATE  
 
 ___________________________________________         _________________________________________ 
                          (PREVIOUS CERTIFICATE)             (NEW CERTIFICATE) 
 
 

 UPDATE CATALOG YEAR (must have advisor signature) 
 
 ___________________________________________          
                          NEW CATALOG YEAR  
 
 

STUDENT SIGNATURE: ________________________________ TTU E-MAIL ADDRESS: ____________________________ 

 
ADVISOR SIGNATURE _______________________________________________DATE: ____________________________    
(ONLY FOR BIOL, CMBI, ECO, GEOS, KINE, MBIO, PHYS, SOC, SPMT, SW, WNEN) 
 
              REV. 8/10/2022 
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