
SIMPSON COLLEGE 
 

DECLARATION OF MAJOR AND/OR MINOR 
 

 

Student Name___________________________________________________Campus Box _________________ 

                                   Please print your name 

 

E-Mail Address______________________________________________________________________________ 

 

ID Number: ______________________________  Anticipated Graduation Date:__________________________   

 

 

1)  CURRENT MAJOR(S):  ALL STUDENTS MUST COMPLETE THIS SECTION: 

 

         ______ I am currently Undeclared 

 
My 1

st
 current major is: __________________________________________________   I wish to: 

 

_____Keep this major     _____Cancel this major       Change to ___________Catalog Year 

 

My 2
nd

 current major is: _________________________________________________   I wish to: 

 

_____Keep this major     _____Cancel this major       Change to ___________Catalog Year 

 

 
2)  NEW MAJOR(S) TO BE ADDED: 

 

New Major: _________________________________Program/Concentration: __________________________ 

 

New Major: _________________________________Program/Concentration: __________________________ 

 

 
3)  CURRENT MINOR(S):  PLEASE COMPLETE THIS SECTION IF YOU CURRENTLY HAVE A MINOR:  

 

My 1
st
 current minor is: _________________________________________________   I wish to: 

 

_____Keep this minor     _____Cancel this minor     Change to ___________Catalog Year 

 

My 2
nd

 current minor is: _________________________________________________   I wish to: 

 

_____Keep this minor    _____Cancel this minor     Change to ___________Catalog Year 

 

 
4) NEW MINOR(S) TO BE ADDED:  

 

IMPORTANT:  Add “SECONDARY EDUCATION MINOR” if you are a Secondary Education student  

declaring a new major.   

 

New Minor: ______________________________________ 

 

New Minor: ______________________________________  

 

 

Student’s Signature:  ___________________________________________________       Date: _______________________ 

 

Advisor’s Name:  ________________________Advisor’s Signature_____________________________  Date:__________ 

                                        Please print 

 

Submit this form, with signatures, to the Office of the Registrar. 
 

 

                                                                                                                                     Recorded by__________Date___________                                                      
 

Revised 11/10 


