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Only fully completed forms will be processed

Name

Current address (street, city, state, and zip code)

Telephone Number

Major field (and concentration, if any)

MBAO MAO MsO MT.0eds.Oor1.O pho.O

Hampton University ID #

University email address

New Major (and/or concentration)

MBAO MAO MsOMTOEedsO br1.O rho.O

Current Degree

Reason for change of major or concentration:

New Degree

Student’s Signature Date Current Advisor’s Signature Date

Current Program Coordinator’s Signature Date Current Program Chair’s Signature Date

Name of Newly Appointed Advisor’s Signature Date New Advisor’s Signature Date

New Program Coordinator’s Signature Date New Program Chair’s Signature Date
For Office Use Only

Graduate College Dean’s Signature Date Approved Denied

Comments:
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