THE UNIVERSITY OF

SCRANTON

A JESUIT UNIVERSITY

ACAD-HISTORY-T

CHANGE OF CURRICULUM FORM

Please process one curriculum change per form.

Print clearly and use ink (no pencil).

Royal ID Name

Class College Cell Phone #
OcAs 0 Ksom [JpcPs

Expected Date of Graduation Advisor GPA

Students should familiarize themselves with curricular rules before declaring or changing their curricula.

O Add [ Declare
1 major [J Second Major

[ brop [0 Change (fee assessed for change-of-major only)

1 Minor [J Concentration/Track

[ Pre-Professional Program [ Attribute

Current Major or Minor New Major or Minor Concentration/Pre-Professional Program/
Attribute

Reason for Change

Student Signature Date

Approval Signatures

Recommended

Not Recommended

Date

Advisor

(Required in CAS when declaring
a new major or additional major)

Name of New/Additional Advisor:

Chairperson/Program Director

College Dean

Remarks

ORAS Use Only

CAPP Program Code

Catalog Term

Date

Office Use

[OSFAEFEE

Return the completed form to the Office of the Registrar and Academic Services, O’Hara Hall or registrar@scranton.edu

Note to Advisor: Please put the yellow copy in the student’s advising file and forward the file to the new advisor.

White-Registrar

Yellow-Advisor

Rev. 10/20
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