
First Name: ________________________________________________________________________

Last Name: ________________________________________________________________________   Student ID#_____________________________

Under which catalog year are you declaring this program?.......................................................................... ___________________
(Normally the catalog of the academic year in which the major is declared)

Anticipated graduation date ......................................................................................  ☐Fall   ☐ Spring   ☐ Summer ____________
(check one) year

Student signature: __________________________________________________________________ Date: _________________

Advisor signature: __________________________________________________________________ Date: _________________

RETURN THIS FORM TO THE REGISTRAR’S OFFICE 

OFFICE USE ONLY 
_______________________ 
Date Entered 

________________________ 
By (initials) 

_______________________________________________________________________ 
Notes Rev. 09/09/21 

UNDERGRADUATE DECLARATION OF 
PROGRAM OF STUDY  
 REGISTRAR’S OFFICE 
 
 DECLARATION OF A 

Degree(s): ________________________________________________________________________________________________________________________________________________

Major/Concentration(s): ______________________________________________________________________________________________________________________________

Major/Concentration(s): ______________________________________________________________________________________________________________________________

Minor(s): __________________________________________________________________________________________________________________________________________________

Notes: _____________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

*If you are changing majors, you may want to consider changing advisors to an advisor familiar with that major. Forms to
request a change of advisor are available in the Academic Resource Center or in the Registrar’s Office.

*For a list of available programs, please refer to the Programs of Study page of the Academic Catalog for your chosen
catalog year: https://catalog.tusculum.edu/
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