
 

03/08 

 
 
 
 
 
 
Please print the following information.    
 

 Student ID Number: _______________________ 
 
 

 Last Name: ___________________ First Name: _____________________ Middle Initial: _________ 

 
 

 
 
 
 
Check all that apply. 
 
 
⁪ Change of Program From _____________________ To _____________________/___________________  
     (Program)   (Program)  (Degree) 
 
 

⁪ Change of Major   From _____________________ To _____________________   
     (Major)    (Major)    

  
 
⁪ Change of Minor   From _____________________ To _____________________ 
     (Minor)    (Minor)    

 
 
⁪ Change of Second Major  From _____________________ To _____________________ 
     (Major)    (Major)    
 

 
⁪ Change of Second Minor  From _____________________ To _____________________ 
     (Minor)    (Minor)    
 

⁪ Change of Catalog Year  From _____________________ To _____________________  
     (Catalog year)   (Catalog Year) 

 
 
 

 
 
 
 
 
 
Student Signature: _____________________________________________________ Date: ________________ 
 
Advisor Signature: _______________________________________________________ Date: ________________ 
 

 
 

CHANGE OF PROGRAM, MAJOR, 

MINOR , OR CATALOG YEAR 

The Robert B. Miller College 
450 North Avenue, Battle Creek, Michigan 49017 
269-660-8021 www.millercollege.edu 
 

 
Recorded 

 
DATE: 
 
INITIALS: 

 


