
MINERAL AREA COLLEGE 

OFFICE OF THE REGISTRAR 

REQUEST FOR CHANGE OF MAJOR/ADVISOR 

 

 

 

I, ___________________________________  ____________________  wish to change my major/advisor. 

             (Student Name)                                        (MAC ID or SS #) 

 

I want to change my major or course of study to:  _____________________________________________  

 

and am seeking the degree of (check one): ⁪   AA     ⁪  AS  ⁪  Certificate 

 

              ⁪   AGS  ⁪   AAS 

 

              ⁪   AAT 

 

 

Signature:  __________________________________________     Date:  __________________________ 

 

 

 
 

To be completed by Registrar’s Office 

 

New Advisor:  __________________________________     

 

Date Processed:  ________________________________ 

 

Processed by:   __________________________________ 


