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                              CHANGE OF PROGRAM 
 

Name: ___________________________________________________________ 
 
ID#: ________________     Contact Phone #: _____________________________ 
 
E-mail Address:  ____________________________________________________ 

 
 

Requested Catalog Year (must correspond to selected program*):  _________________ (ex. 2007) 
 
Degree Program (circle one):  BA BS BSN BMUS 
 
 

ADD: 
  Major 

1 
:  ____________________________________    Concentration:  _________________________________________________ 

   
Minor: ______________________________________ 

 

DROP: 
  Major:  ______________________________________    Concentration:  _________________________________________________ 
   

Minor:  ______________________________________ 
 
 
Student Signature:  _______________________________________________________________________________    Date: __________________ 

 

*When declaring a change of program, the desired program must be listed in the academic catalog you have chosen.  Students may only declare a catalog year that 
coincides with their attendance at PLNU.  Students who were withdrawn from PLNU for more than 2 consecutive semesters will return under the catalog in effect at 
the time of readmission. 
 

1To declare a major in the School of Nursing, this form must also be signed and approved by the SON Program Assistant. 
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