AGRICULTURE
+*FOOD SCIENCES

FLORIDA AGRICULTURAL AND MECHANICAL UNIVERSITY
OFFICE OF ACADEMIC PROGRAMS
CHANGE OF MAJOR FORM

Student’s Name: Student’s ID Number:

Change from (Old Major): Change to (New Major):

Old Major Code:

[TTTLT]

New Major Code:

[TTTTT]

Current G.P.A.: Approved** Denied

[]

Student Signature:

Advisor/Department Chair Signature:

Advisor/Department Chair Signature:

Dean: Dean:

If the change of major is denied, please indicate the reason(s):

**The change of major has been approved and the form should now be submitted to the new department immediately.
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