
UNIVERSITY OF GUAM       CHANGE OF ACADEMIC MAJOR 
 INSTRUCTIONS TO STUDENTS:     (1)  COMPLETE ALL STUDENT INFORMATION.  PLEASE  
 INDICATE THE CATALOG YOU ARE CURRENTLY FOLLOWING (BEFORE CHANGE OF MAJOR). 

(2)SEE ADVISOR OF YOUR PRESENT MAJOR FOR SIGNATURE.   (3)  SEE ADVISOR OF NEW  
MAJOR FOR SIGNATURE.  (4) RETURN COMPLETED FORM TO RECORDS OFFICE FOR P 
PROCESSING. 

 
(PLEASE  PRINT CLEARLY) 
NAME:  ___________________________________________________           SS  NO.  _________________________________________ 
 
DAYTIME CONTACT#: ____________________________________ E-MAIL: _____________________________________________________ 
 
REQUEST TO CHANGE MAJOR/ADD MAJOR/DOUBLE MAJOR/ADD MINOR:       CALTALOG YEAR ________________________________ 
 
PRESENT MAJOR __________________________________________           CHANGE/ADD MAJOR____________________________ 
 
DOUBLE MAJUOR__________________________________________           ADD MINOR______________________________________ 
 
 
REASONS FOR REQUEST ______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________ 

____________________________________________________  ________________________________________________ 
DATE        STUDENT’S SIGNATURE  
____________________________________________________  ________________________________________________ 
DATE        FORMER ADVISOR’S SIGNATURE PRINT NAME 
____________________________________________________  ________________________________________________ 
DATE        NEW ADVISOR’S SIGNATURE PRINT NAME 
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