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DECLARATION OF MAJOR/MINOR FORM 

Instructions and Notes:  

This form is to be used by matriculated undergraduate students only. After you have completed all the information requested below and 

obtained the appropriate departmental signatures, please return this form to the One Stop Service Center (Dining Hall 128) or the 

Office of the Registrar (Jefferson Hall 100). Departments that require a copy of this form should make a copy of it before returning it to the 

student.  

Student’s Signature Date 

Student Information 

Full Name (Last, First): _________________________________________   CUNY ID: _______________ 

Email Address: _________________________________________         Phone Number: __________________ 

Please consult with the major/minor/concentration list on the next page before entering the following information.  

Note: ALL Secondary Education (7-12) majors require two faculty signatures—one from SEYS and one from the subject department (Math, 

Chemistry, etc.) 

□ Declaring a Major/Concentration

Major Code ____________________________________ 

Concentration Code (if applicable) __________________ 

Department Signature ____________________________ 

□ Declaring a Minor

Minor Code  ____________________________________ 

Department Signature ____________________________ 

□ Adding a Major/Concentration

Major Code ____________________________________ 

Concentration Code (if applicable) __________________ 

Department Signature ____________________________ 

□ Adding a Minor

Minor Code  ____________________________________ 

Department Signature ____________________________ 

□ Changing a Major/Concentration

From Major/Concentration Code ___________________ 

To Major/Concentration Code______________________ 

Department Signature ____________________________ 

□ Changing a Minor

From Minor Code________________________________ 

To Minor Code __________________________________ 

Department Signature ____________________________ 

□ Dropping a second Major

Major Code____________________________________ 

Concentration Code (if applicable) __________________ 

□ Dropping a Minor

Minor Code ____________________________________ 
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Processed By _____________________ 

Date _____________ 

Comments: ________________________________________________________ 

__________________________________________________________________ 


