WILKES UNIVERSITY

Change of Major Form
WIN _________________________                  Date __________________

____________________________________________________________

Last Name                                               First Name

Requests a change of major --

From _________________________________________
To ___________________________________________
Current Advisor is _________________________________________**

Current Advisor’s Signature _________________________________
New Department Chairperson’s Signature _____________________________
Insert Name of New Advisor ________________________________________
** Please forward the Student’s File to new Advisor.  Thank you.

CC:  Current Advisor, New Advisor, Student
RETURN THIS FORM TO UNIVERSITY COLLEGE 

SECOND FLOOR CONYNGHAM HALL

