
CHANGE OF MAJOR FORM

LSU ID#: ____________________				    Today's Date: _______________

Your Name: ________________________________________________________________
		  Last Name First Name

Advising

Length of Study: _______________________________________________

ESL Needed? q Yes      q No

Initial term for new major: _______________________________________

Comments:_____________________________________________________________ 

______________________________________________________________________

______________________________________________________
Advising Counselor Name & Signature                               Date

NEW PROGRAM

Major: _______________________________________________________

Degree Sought:  q ESL  q Certificate q Bachelors  q Masters q Doctorate

Change of Major | Updated: 08/27/07

Old Major: ______________________________________________________
Major/Degree

International Student Services

Change of Program Approved On: ________________________

New I-20 Form Issued On: ______________________________

You

Balance: ____________________				    Today's Date: _______________

OK to renew I-20?: q Yes      q No  _____________________________________________
SFS Counselor Name & Signature

Student Financial Services

	
Office of International Student Services | La Sierra University | 4500 Riverwalk Pkwy, Riverside, CA 92515 

951.785.2237 | 951.785.2555 fax | oiss@lasierra.edu | www.lasierra.edu/international




