&% West Texas AsM
mUN]VERS[TY

CHANGE OF ADVISER/MAJOR FORM

Please complete the ENTIRE form (print or type) every time changes are made:

STUDENT NAME:
Last First Ml

WT ID Number or SSN:

Check One: Undergraduate: Post-Baccalaureate: Graduate:

See Major/Minor Code and Program listing on back of form. For further details, consult the current Catalog.
DEGREE: Check One

BA__BS__BM___BBA__BFA__BGS__BSN__BAAS__ BSMT___
MA__MS__MM__ MBA___MEd__MFA__ MPA__ MSN

BBA/MPA___ PH.D._  OTHER:
MAJOR: MAJOR CODE: Catalog:
2"° MAJOR (if applicable): 2"° MAJOR CODE (if applicable):
MINOR (if applicable): MINOR CODE (if applicable):
ADVISER NAME: DEPT:

(Print Full Name Legibly)

GRADUATE SCHOOL ONLY: __ 1" TIME __ GRAD__ GRAD NON-DEGREE

OTHER: ESL___ CERT___ PACE___ UTA/SOCW___ Non-Degree Seeking UG

[0 YES [ NO (Please check only one box) I hereby give consent for The Texas Higher Education Coordinating
Board (THECB) to disclose to other institutions all the semester credit hours I have attempted.

Student Signature Date

Undergraduate / Graduate Adviser Signature Date

Please check Yes or No and Initial:
[0 YES [ NO Green Light student for the following term: (circle only one term) Spring Fall ~ Year:

With few exceptions, state law gives you the right to request, receive, review and correct information about yourself collected on this form.

Original: Registrar’s Office
Copy: Department may photocopy to retain for files
Prepared by Office of the Registrar 6.8.05



