
 

 

 

 

 

 

 

                   I approve the above named student’s request to change his/her major/minor 
   
  From: _________________________________________ 
 
  To: ___________________________________________ 
  
                   Approved: ________________________________ 
                                           Present Faculty Advisor 
 
NOTE: International students must obtain the signature of the College’s SEVIS official. Contact the  

  Admissions office. 
      SEVIS Official: __________________________________________ 

    

 

 

 

 

 

 

 

 

 

                   I approve the request of the above named student to major/minor in my field. 
 
       Approved: __________________________   Approved: _________________________ 
            Former Faculty Advisor                        New Faculty Advisor 
 
                                            _________________                                                                         __________________ 
              Date                                                 Date 
       ___________________________ 
        Registrar Use Only 

Bluefield College 
Request for Change of Major 

 

Student I.D. Number                        Last Name                     First Name                               Student Signature 

Bluefield College 
Request for Change of Faculty Advisor 

 

Student I.D. Number                        Last Name                   First Name                                Student  Signature 


