
CHANGE OF MAJOR FORM 
 

Circle one (next semester) :  Fall     Spring     Summer     20______ 
 

 
Student Name  ________________________________________  Phone Number  __________________ 
 

UNM-ID #_______________________________________ 
 
Address  ______________________________________________________________________________ 
  Address   city   state   zip code 

 
Email address  ___________________________________________________ 
 

 
 
Current Major:  Circle one – Cert or Assoc. in  _____________________________________________ 
 

 
 
Change to:  Circle one – Cert or Assoc. in __________________________________________________ 

 
 
____________________________________________   ____________________ 

  Signature                   Date 
 
 
 


	Student Name  ________________________________________  Phone Number  __________________

