METROPOLITAN STATE UNIVERSITY OF DENVER
METROPOLITAN

STATE UNIVERSITY" Declaration/Change of Majors and Minors Form  v.20
OF DENVER

First Name Middle Initial D Last Name

Student 900 # E-mail Address Date

Current Major

Primary Major- for catalog year 2017 or newer dual majors- this will be the major whose general studies you must complete.

Major: [IB.A.[]B.S.

Concentration:

Printed
Name

Change Catalog Year

To move your catalog year forward, your Major Advisor must sign below. A Degree Exception Form is required to move catalog year back.

Advisor's Signature:

D | would like to change my catalog. | understand the consequences that my selected catalog year has on my Major, Minor,
and General Studies degree requirements.

Advisor's Signature: Catalog

Secondary major [l Add second major Il Drop second major

Major: I:|B.A. |:| B.S.

Concentration:

Printed

Advisor's Signature: Name

[ Add first/replace current minor [l Drop this minor Il Add second minor

Minor:

Concentration:

Advisor's Signature: Zrlnted
ame
Certificate Program
Certificate:
Advisor's Signature: Zrmted
ame

By submitting this form, | acknowledge that | am seeking to declare the academic programs indicated above. | know that changing my academic
program or catalog year may have significant impact on remaining degree requirements. | have or will seek advising from an appropriate advisor for
|:| my academic department.

Please have an advisor sign off on your major/minor, then deliver this form to the Registrar: Student Success Building Suite 160- counter #3

Student's Signature
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