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Last (Family) Name First Name Middle Initial Suffix (Jr., Sr.)

Change of Major Form
Office of Admissions & 

Registration

Major changes will be effective for the subsequent semester once a semester has started.
This form cannot be used for Health Occupation Majors. 
F1 students must submit this form to an International Student Representative. 

__ __ __ - __ __ - __ __ __ __ Birth Date:  ____ / ____ / ____

____________________       __________________        ________        ________

EPCC ID Number: 

Full Legal Name: 

_________________________________________________ 

 __________________________
Signature:

(     ) Fall   ________     (     )   Spring   ________  (     )  Summer    ________ 

 __________________________ 
Date:

New Program Major: 

New Program Code: 

Effective Term: 

Effective Catalog Year:

FOR OFFICE USE ONLY:

Processor:           ______________

Date Processed: ______________ 
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