Co Lo RA Do HOW TO COMPLETE THIS FORM
Fill out and save and send completed form
Co L L E G E to: registrar@coloradocollege.edu

Office of the Registrar Declaration of Major

Name: Class: QFr. _Q Soph. QJr. Q Sr.

CC Student ID #: Student Phone #:
Student Email:
MAJOR:

MAJOR ADVISOR: /
(Please Print Name) Advisor Signature

If changing advisor, name of FORMER ADVISER:

(Please send a courtesy email to your former advisor to let them know of the change)

Require- Courses already completed in major: Required- Courses still to be taken in major: *

*Use “none” for lines not needed
| fully understand the departmental requirements for this major and herewith apply for acceptance.

/
Student Signature Date

The Chairperson of your prospective major department must provide a signature of approval.
If the major is inter-departmental please have each additional department chairperson send approval by email to
registrar@coloradocollege.edu.

Admission Denied Reason for Denial:

Admission Granted

Signature of Department Chair Date

MAJOR DROPPED:
(Please send a courtesy email to your former department to let them know of the change)

Registrar’s Office Use Only

Date Declared:
UFD: Major Code:
Update Major: Update MB:

Processed by: Update CT:
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