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Degree Sought:   Bachelor of Arts Bachelor of Arts in Communication Bachelor of Science

Bachelor of Fine Arts Bachelor of Liberal Studies  Bachelor of Science in Journalism

Expected Graduation Term/Year (Circle Term) Spring / Summer / Fall of ______________

Change in Major or Minor
 Note: Changes to your current major and/or minor may result in a delay of your graduation timeline. 

Signature Date: _________________
Submit to: 374 Central Hall // Bowling Green, Ohio 43403-0133 // Phone: (419) 372-2015// Email: contactcas@bgsu.edu

or "No Change"

or "No Change"


	Name: 
	Student ID Number: 
	Phone Local or Cell: 
	Email: 
	1: 
	2: 
	1_2: 
	2_2: 
	1_3: 
	2_3: 
	3: 
	4: 
	Bachelor of Arts: Off
	Bachelor of Arts in Communication: Off
	Bachelor of Science: Off
	Bachelor of Fine Arts: Off
	Bachelor of Liberal Studies: Off
	Bachelor of Science in Journalism: Off
	Spring  Summer  Fall of: 
	Date: 
	Processed by: 
	Date_2: 
	ProgramPlan: 
	Advisor: 


