
Office of the Registrar 
Undergraduate Declaration/Change Major 

Student must submit this form to the Registrar’s Office 
Date: ____________________________ 
 
 
NAME: _________________________________________   STUDENT ID #: _____________________ 
     Last     First   
 

ADDRESS: ___________________________________________________________________________ 
   Street     City   Zip 
 
PHONE #:  (_______) ___________________    EMAIL:  ___________________________________ 
 
EFFECTIVE: ________Fall  ________Spring ________ Summer Year: _____________ 
 
• My Home Campus is Chicago: ________  Schaumburg: ________ 
• I already applied for graduation: Yes ________  No ________ 
 
 
New College:     ___ AS ___ BN ___ ED  ___ PA  ___ UC 
       
Previous College:  ___ AS ___ BN ___ ED  ___ PA  ___ UC 
      
Note: General requirements vary greatly among the Colleges.  Consult the catalog or see your academic advisor.   
 

NEW DEGREE SOUGHT (check one if applicable): 
 

_____ BA  Bachelor of Arts 
_____ BB  Bachelor of Science in Business Administration 
_____ BAE  Bachelor of Arts in Education  
_____ BFA  Bachelor of Fine Arts    
_____ BGS  Bachelor of General Studies 
_____ BM  Bachelor of Music 
_____ BPS  Bachelor of Professional Studies   
_____ BS  Bachelor of Science  
_____ BSHTM Bachelor of Science in Hospitality & Tourism Management 
 
 

NEW MAJOR: _____________________ SECOND MAJOR (if any): _______________________ 
 
MINOR: ___________________________   CONCENTRATION*: __________________________
  
*Concentration Options Available at RU:  Allied Health: Medical Technology, Nuclear Medicine Technology, and 
Radiation Therapy Technology.   Communications:  Professional Communications or Media Studies.   Integrated 
Communications:  Advertising or Public Relations.   English:  Creative Writing.   BA/Info Tech:  Network 
Applications, IT Management, Database and Data Assurance.   BS/Network Computing:  Distributed Systems 
and Security or Network Infrastructure.   BA/BS Math:  Statistics.   Social Justice Studies:  Housing, 
Neighborhoods and Community or Movements for Social Change. 
 

 
____________________    ___________   ___________________   _______________    ___________ 
Student’s signature     Date          Advisor’s signature   Campus ph #    Date 
              
 
Office only: letter emailed to student on: ________________     

Rev. 11 29 2006 
 


