Saint Joseph’s University
Selection of Major
Student Name
ID Number
Student Class
Date

1. lrequest a majorin

For the following reasons:

2. Request has been discussed with the student and is recommended [] not recommended []

Comments:

Freshman Advisor

3. Request has been discussed with the student and is recommended [Inot recommended []

Comments:

Department Advisor

Prospective Department Chair
4. Request has been discussed with the student and is recommended [] not recommended [

Comments:

Assistant Academic Dean

Effective Date
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