C EdisonState

COMMUNITY COLLEGE

Change of Major / Major Declaration Form

(Return to Student Affairs: Registration@edisonohio.edu)

Last Name First Name M.1.

Student ID# Date of Birth

Phone Number

Please specify the semester you wish this change to begin:

(Semester) (Year)
| need to:
|:| Change/Declare Major* (Select from list on reverse) Major:
|:| Add A Certificate (Select from list on reverse) Major:

|:| Change my Advisor
[ ] Please assign me an advisor (no preference).

I:] | would like to have the following advisor:

We will do our best to fulfill your request.

lam a....
|| current or Former College Credit Plus (or PSEOP) student

[ ] Financial Aid Recipient
E’ Current Tech Prep Student

D Veteran

e Changing your major may affect VA benefits.
e If you are receiving or plan to receive VA benefits, you must fill out an additional VA form when changing your major.
o  The form is available in Student Affairs.

Student’s Signature
Date

*Students currently in the Nursing program must have this form signed by a Nursing Faculty member
who will review important implications related to withdraw from the Nursing program.

FOR COLLEGE USE ONLY

Signature Date
Edison State Official

-For Office Use Only-
Processed by:
Date entered:
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