
DECLARATION OF MAJOR/MINOR 
Salem College Registrar's Office 
Main Hall, Room 100

registrar@salem.edu 
(336) 721-2670

Major/Minor approval is granted by designated faculty members in each area of study. To declare a major/minor, visit the 
program and meet with the relevant individual(s) to fill out this document. 

Once completed and signed, return this form to the Registrar's Office (Main Hall, Room 100 or 102) or via email to 
registrar@salem.edu.

Name: ID #:

Planned Graduation 
Month and Year:

BA  BS 
Add Drop 

BA  BS 

Add Drop 

Add Drop 

Add Drop 

Date: 

v250923

or

or

or

or

or

or

Today's
Date:

Program Director Signature

New Advisor Name 
(This cell to be completed by 

 the Program Director) 

Program Director Signature

New Advisor Name
(This cell be be completed by 

the Program Director

Program Director Signature

Program Director Signature

Concentration 
(if applicable)

Concentration
(if applicable)

1. 

2 .

1.

2.

1.

1.  

2.

2.   

1.  

2.  

Student Signature:

------------------------------------------------------------------------------------------------------------------------------------------------------

Minor Program Director Signature

---------------------------------------------------------------------------------------------------------------------------------------------

 ---------------------------------------------------------------------------------------------------------------------------------------------

Minor

Major

Once completed and signed, return this form to the Registrar's Office (Main Hall, Room 100 or 102) or 
scan and send via email to registrar@salem.edu.

Major

mailto:registrar@salem.edu

	Text5: 
	Text6: 
	Text9: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Check Box29: Off
	Check Box41: Off
	Date55_af_date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box5: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off


