
Major Change Form 
College of Health and Human Services 

To be used by students who are currently in the CHHS only 
 
 

Name ___________________________________ BGSU ID# ___________________________ 

 

Email ____________________________________ Phone ______________________________ 

 
Current BGSU GPA ____________ 
 
 
Change in (check all that apply):     MAJOR                MINOR      
 
 
Major Change: 
 
Present Major ____________________________ New Major ____________________________ 
 
 
Minor Change: 
 
Present Minor ____________________________ New Minor ____________________________ 
 
 
 
Student Signature __________________________________ Date ___________________________ 
 
 

 
 
Approval by College Office  ____________________________________ 
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