
UAM Registrar’s Office 
Request to Change Major, Minor, or Advisor Information 

Fax 870-460-1935 

 

The student must complete the student information below, sign the form, and submit it to the Academic Unit of 

the New or Additional Major or Minor.  For a Change in Advisor, the student should submit this form to the 

Academic Unit of the Current Major.  The Academic Unit is to forward the form to the Registrar’s Office. 

 

 

 

Student’s Name___________________________________________Student’s SSN/ID___________________ 

 

Mailing Address____________________________________________________________________________ 

   Street      City  State  Zip 
 

Student’s Phone Numbers________________________________ or __________________________________ 

 

Student’s Signature______________________________________________Date________________________ 

 

 

 

CHANGE OF MAJOR OR PROGRAM OF STUDY 
 

New Degree  TC  CP   AA  AAS  AS  AASN   BA  BBA  BS  BAS  BME  BSN  BSW  BGS   MS  MED  MAT 
  

Name of Major or Program:___________________________________________________________________ 

 

ADD AN ADDITIONAL MAJOR OR PROGRAM OF STUDY 
 

Name of additional Major or Program:___________________________________________________________ 

 

CHANGE OF MINOR 
 

Name of New Minor:________________________________________________________________________ 

 

ADD AN ADDITIONAL MINOR 

 
Name of additional Minor:____________________________________________________________________ 

 

CHANGE OF ADVISOR 
 

Name of new Advisor:_______________________________________________________________________ 

 

 

ACADEMIC UNIT HEAD SIGNATURE_____________________________________DATE____________ 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

             REGISTRAR’S OFFICE USE ONLY                                                                 DATE STAMP 
 

RECEIVED BY___________     DATE__________  

 

PROCESSED BY__________ DATE__________ 
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