
SALEM COLLEGE MAJOR/MINOR DECLARATION

Name:  _______________________________________________________________ ID #: _________________________
Middle  Last First  

Planned Graduation Date (Month & Year) ________________

I am declaring or adding the following course of study: (Be sure to note concentration or track where appropriate)

1. __________________________   major minor   __________________________________________________________
Print Adviser’s Name (major only) Signature of Program Director

2. __________________________      major  minor   _____________________________  _____________________________
Print Adviser’s Name (major only) Signature of Program Director

3. __________________________           major minor   _____________________________  _____________________________
Print Adviser’s Name (major only) Signature of Program Director

4. __________________________   major     minor   _____________________________  _____________________________
Print Adviser’s Name (major only) Signature of Program Director

I am dropping the following course of study:

1. __________________________   major minor 

2. __________________________   major  minor  

Student Signature:  _____________________________________ Date received by Registrar’s Office: ____________________
For office use only

Degree: BA BS
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