
Undergraduate Major/Minor & Advisor Change Form UNIVERSITY OF NORTH DAKOTA 
STUDENT’S NAME (LAST, FIRST, M.I.)  STUDENT’S ID # 
  

DATE (MO., DAY, YEAR.) COLLEGE INITIATING CHANGE  

DIRECTIONS: 
1) THIS FORM MAY BE USED TO CHANGE ANY OR ALL OF THE DATA ELEMENTS ON THE FORM. 

NOTE:  IF YOU ARE SUBMITTING CHANGES FOR MORE THAN ONE STUDENT, YOU MAY SUBMIT THEM ALL ON ONE SPREADSHEET.   
              ALL INFORMATION REQUESTED ON THIS FORM MUST BE INCLUDED. 
 

2) COLLEGE ACCEPTING THE STUDENT INITIATES THE CHANGE(S) BY COMPLETING AND SIGNING THE FORM. 
 
3) PROGRAM/PLAN CHANGES MADE PRIOR TO THE MONDAY FOLLOWING THE 4TH FULL WEEK OF CLASSES WILL BE EFFECTIVE FOR CURRENT     
    TERM. 
 
4) PLEASE FORWARD COMPLETED FORM TO THE OFFICE OF THE REGISTRAR.  REGISTRAR'S OFFICE ENTERS ALL VALID CHANGES UPON RECEIPT. 

 
PROGRAM / PLAN CHANGE CURRENT 

 
NEW  

(Specify BA, BS, Certificate, etc.) 
SUB-PLAN 

DEGREE MAJOR  (Academic Program) 
 Pre  Pre  

     SECOND MAJOR  
ND-MJ ND-MJ  

     THIRD MAJOR      
ND-MJ ND-MJ  

MINOR CHANGE 
 

 
 

     FIRST MINOR 
ND-MN ND-MN  

     SECOND MINOR 
ND-MN ND-MN  

     THIRD MINOR 
ND-MN ND-MN  

 

DECLARE SECOND DEGREE PROGRAM PLAN (DEGREE) 
(Specify BA, BS, Certificate, etc.) 

DEGREE MAJOR  
  Pre 

     SECOND MAJOR 
 ND-MJ 

     FIRST MINOR 
 ND-MN 

     SECOND MINOR 
 ND-MN 

 

ADVISOR CHANGE 
Please include advisor ID. 

CURRENT NEW 

1st ADVISOR 
  

2ND ADVISOR 
  

3RD ADVISOR 
  

4th ADVISOR 
  

Reference: Program/Plan/Sub-Plan Table Codes & Descriptions   Revised 
6/18/09 

 
 

X__________________________________________________________              
 

Required:  Signature of College Dean Representative 
SPECIAL INSTRUCTIONS: 
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