HU ONLINE
HAMPTON UNIVERSITY

STUDENT’S PETITION TO CHANGE MAJOR/MINOR

Student Name

Student Signature

Contact Phone Number

Student ID Number Date Requested

Current Classification: FreshmanD Sophomore[[ JuniorD Seniorll Fifth Yearg
This change in major is the 1% 2" 3“]'L_

This change in minor is the 1° ] o[ ] 3| |

Directions:  Indicate your current major(s) and/or minor in the box below. Identify your new major(s) and/or
minor in the designated box. Write N/A if a Major 2, or Minor, does not apply to you or if you
are dropping a Major 2 or Minor. This form must be signed by the current and new
chairperson(s) before you submit it to the Office of the Registrar.

Action: Action:
Former Major(s)/ Minor Drop Chairperson Signature | Approve/Disapprove | Date
Major 1:
Major 2:
Concentration:
Minor:
Action: Action:
New Major(s)/ Minor Add Chairperson Signature | Approve/Disapprove | Date
Major 1:
Major 2:

Concentration:

Minor:
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