
 

 

Major Declaration/Change Form 

The College at Brockport 
State University of New York 
350 New Campus Drive 
Brockport, New York  14420-2935 

Name:                 

Address: 

         

Office of Academic Advisement   

101 Rakov Center  Banner ID: Phone: 

Phone (585)395 - 2711 Signature:                                                      Date: 

Fax  (585)395 - 2708 Student Email:  

       

 

                                                 
1 Completion of this form does not guarantee acceptance, it only indicates your intention to pursue that program.  Majors 
that require acceptance by the department are: Accounting, Business Administration, Criminal Justice, Dance, Finance, 
Interdisciplinary Arts for Children, International Business & Economics, Marketing, Nursing and Social Work.  Certification 
programs and some minors also require acceptance by the program or department.                                                       Revised 3/2008 
                      
Distribution:     White/Academic Advisement       Yellow/Student        Pink/Advisor       Gold/ Department     

 
NOTE TO STUDENTS:  To declare a major, submit this form to the major department to be assigned an advisor.  
A second major or minor requires a second form. Chair or advisor signature is not required to drop a portion of your 
program.  Other changes may go directly to Academic Advisement.  Some programs require acceptance into their 
program.1 

Please complete and return form to Academic Advisement. 

Degree   BS    BA    BSN    BFA  Check if this update is a change in degree type. 

Action 
Requested Area Program Change 

Advisor Assignment 
Department Approval 

 
 Add 

 
 Drop 

 
 Change 

 
 Major 

 
 Conc. 

 
 Minor 

 

 

 
Advisor  Assigned      ___________________   

(required for major/optional for minor) 

 

__     ___________________________      _ 
 Signature Chair/Adv Coordinator              Date  

Major     1    2    3   

Minor     1    2    3   

Intent?    yes            no 

 
 Add 

 
 Drop 

 
 Change 

 
 Major 

 
 Conc. 

 
 Minor 

 

 
Advisor Assigned      ___________________   

(required for major/optional for minor) 

 

__     ___________________________      _ 
 Signature Chair/Adv Coordinator              Date 

Major     1    2    3   

Minor     1    2    3   

Intent?    yes           no 

Action 
Requested 

Certification Intent 
Important Information for 

Certification Intents 
 

 Add 
 

 Drop 

                                     
 Childhood  Inclusive    Health Science 

 
Adolescence Inclusive     Physical Education 

 

A separate application must be completed for 
acceptance to Childhood Inclusive and 
Adolescence Inclusive certification programs.  
Applications are available at Brockport.edu/ehd or 
may be obtained from the Department of 
Education and Human Development. 


