
 
 

Undergraduate Change of Major/Minor 
 

Date: ______________________________  E-Mail: _________________________ 
 

Student Name: _______________________________ 
 

UO ID:                          --                -- 
 
Current Major: ________________________________ 
 
Are you dropping current major?         Yes  No 
 

Cumulative GPA: _________ 
___________________________________________________________________ 

 
I wish to: 
 
               
           _____________________________ as a     
  Add      Drop                      Major    Minor 

___________________________________________________________________ 
 
I wish to: 
 
               
           _____________________________ as a     
  Add      Drop                      Major    Minor 

___________________________________________________________________ 
 

I wish to: 
 
               
           _____________________________ as a        
  Add      Drop                      Major    Minor 

Office Use Only…                      
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