CTH E
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Office of the Registrar
171 Moultrie Street
Charleston, SC 29409

CHANGE OF MAJOR REQUEST

CIT# STUDENT NAME

NEW MAJOR CODE DEGREE CODE CAMPUS/LOCAL PHONE

Department Signature-Old M ajor Date Department Signature-New M ajor Date

1 It isthe student’sresponsibility to obtain
Student Signature Date necessary signatures and submit thisform to
Registrar’ s/College of Graduate and
Professional Studies Office.

Office Use Only

New Advisor Registrar/College of Graduate & Professional Studies Date
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