UNIVERSITY OF HOLY CROSS

University Of Office of the Registrar - 4123 Woodland Drive, New Orleans, LA 70131
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CROSS

CHANGE OF MAJOR

Name:

Last First M.I.
Date of Birth: Student ID: 000 - -
Phone: Email:

Previous Degree: [JAA. OO AS. [0OBA 0OBS. OMA. OM.Ed. OMS. OEd.D. OPh.D.

Previous Major:

New Degree: [0 AA. O AS. OBA. 0OBS. OMA 0OMEd OMS. OEdD. OPhD.

New Major:

Student’s Signature Date
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