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Major Declaration/Advisor Update Form

PO Box 500 • Rio Grande, Ohio 45674 • rio.edu

Student ID #: ________________________________ Name: ____________________________________________  

Contact Phone:  ______________________________ E-Mail:  ____________________________________________  

Mailing Address: ________________________________________________________________________________   

_______________________________________________________________________________________________

Student Signature: ________________________________________ Date: ________________________________   

INSTRUCTIONS: 

1. Enter your major on the appropriate line
2. If applicable, enter minor on appropriate line
3. Obtain signature of new advisor or School Secretary
4. Submit to the Office of the Registrar

PLEASE RESPOND TO THE FOLLOWING QUESTIONS:

Is this a new major?    ■  YES  or   ■  NO

Are you adding another area to you current major? ■  YES  or   ■ NO

Anticipated Graduation Date? _____________________________________________________________________

DEGREE TYPE: (Please check one) 

■  Certificate ■  AA ■  AS ■  AAB ■  AAS ■  ATS

■  BA ■  BS ■  BFA ■  BSN ■  BSW ■  BTS ■  BSIT ■  MEd

Major: __________________________________________________________________________________________________

Minor: __________________________________________________________________________________________________

2nd Major: ______________________________________________________________________________________________

New Advisor’s Name: _____________________________________________________________________________

OFFICE OF THE REGISTRAR USE ONLY:

Date Entered in Computer: __________________________  Operator Initials: ______________________________

IMPORTANT MESSAGE: By signing this form, the student acknowledges that any change of major may require 
additional courses, which may impact the total cost of the degree and the amount of time it will take to graduate.
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