
Saint Joseph’s University 
Selection of Major 

 
Student Name ________________________________________ 
ID Number __________________________________________ 
Student Class _________________________________________ 
Date _________________________________________________ 
 
1.    I request a major in _________________________________ 
 
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   not 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 
       
 
 

 
 


	Student Name ________________________________________
	I.D. Number __________________________________________
	
	
	Date _________________________________________________


	Freshman Advisor
	Prospective Department Chair


