
REQUEST FOR CHANGE IN CONTRACT FOR INTERDISCIPLINARY MAJOR 
 

Name:  __________________________________  Student No.:  ________________________ 
 
Degree: Bachelor of Arts _____ Expected graduation term:    Fall   Spring   Summer 
 
  Bachelor of Science _____ Expected graduation year:  20_____ 
 
 
Interdisciplinary Major Title:  _____________________________________________________ 
 
DELETE the following course(s): 
 

DEPT. COURSE NO COURSE TITLE HOURS 
    

    

    

    

    

    

    

 
ADD the following course(s): 
 

DEPT. COURSE NO. COURSE TITLE HOURS 
    

    

    

    

    

    

    

 
Student signature:  _______________________________ Date:  ________________________ 

School Address:     ______________________________  

Advisor’s signature:  ____________________________ Date:  ________________________ 

Dean’s signature:  ___________________________ Date:  ________________________ 
3/18/03 

  


	COURSE TITLE
	 

