
 DECLARATION OF MAJOR(S)/ACADEMIC ADVISOR 
 
Student’s Name _______________________________________     ID No._________________ 
                            
Major(s) [List All] ______________________________________________________________ 
                                                                      
Student’s signature ________________________________________  Date ________________ 
 
Classification ________________ (Fr, So, Jr, Sr)                                            
                                                                                                                       
To the Student:  If you want to change your academic advisor and have a preferred advisor in mind, you 
must obtain the signature of the professor who agrees to serve as your advisor.  If you need to change 
your advisor, but do not have a faculty person in mind, make note in the area below, and you will be 
assigned an advisor.  Also, if you will be having more than 1 advisor, please indicate if this advisor 
should be listed as your 1st or 2nd advisor. 
 
To the Professor: The above named student has requested an advisor assignment and is asking you to 
serve in that capacity.  If you are willing to accept this student as a new advisee, please sign and date 
below. 
 
New Advisor ________________________________________  1st or 2nd Advisor? _______    
 
Professor’s signature _____________________________________  Date __________________ 
                                                                                                     
Advisor assignment needed ______ 
 
   

STUDENT - RETURN THIS FORM TO THE REGISTRAR’S OFFICE 
 
 
 
 


