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Change of Degree Major 

Student Name: _______________________________________ Student ID: ____________ 

Current Major:  New Major: 

 Undeclared, None or Other: _______________ 

 Former Advanced Secondary 
 

 Anishinaabe Art 
 

 Anishinaabe Studies 

 Tribal Management Certificate 
 

 Business Administration 

 Business Administration Certificate 

 Culinary Arts Certificate 

 Office Services Certificate 

 Small Business Start Up Certificate 
 

 Early Childhood Education 

 Child Development Certificate 
 

 Environmental Science 

 Environmental Science Certificate 

 Environmental Studies & Sustainability  
Certificate 
 

 Environmental Science - Sustainability 
Emphasis 
 

 General Studies 

 General Studies Certificate 
 

 Health Sciences 
 Healthcare Management Certificate 
 Medical Billing & Coding Certificate 

 

 Nursing 
 

 Psychology 

 Criminal Justice Certificate 
 

 Undeclared, None or Other: _______________ 

 Former Advanced Secondary 
 

 Anishinaabe Art 
 

 Anishinaabe Studies 

 Tribal Management Certificate 
 

 Business Administration 

 Business Administration Certificate 

 Culinary Arts Certificate 

 Office Services Certificate 

 Small Business Start Up Certificate 
 

 Early Childhood Education 

 Child Development Certificate 
 

 Environmental Science 

 Environmental Science Certificate 

 Environmental Studies & Sustainability  
Certificate 
 

 Environmental Science - Sustainability 
Emphasis 
 

 General Studies 

 General Studies Certificate 
 

 Health Sciences 
 Healthcare Management Certificate 
 Medical Billing & Coding Certificate 

 

 Nursing 
 

 Psychology 

 Criminal Justice Certificate 
 

 

Signature: ________________________________________________ Date: ____________ 

 

 
 

For College Use Only: Advisor Initials: ________  Registrar Initials: ________ 
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