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MAJOR ACCEPTANCE FORM



You must forward this completed major form and your transcript to the Chairperson of the Department you plan to major in.  
PLEASE COMPLETE ALL INFORMATION

[bookmark: Text1]Full Name (last, first, middle initial)       	Date:  Click here to enter a date.	   |_|  CSB Student   |_|  SJU Student

[bookmark: Text2][bookmark: Dropdown3][bookmark: Dropdown2]Banner ID:          Expected Date of Graduation:  Month:   Year:        

The approved list of Major and Minor is in the current CSB/SJU Catalog.  If you are applying for two majors, you must fill out a separate form for each major.  If you are applying for an Individualized Major you must also complete the proposal form for Individualizing A Traditional Major.  The forms are available on-line at  http://www.csbsju.edu/Registrar/Online-Forms/Undergraduate-Student-Online-Forms.htm 
* * Note: all lines must be complete.  Write none if line is not applicable * *

[bookmark: Text4][bookmark: _GoBack][bookmark: Text5]MAJOR             DEPT/CONCENTRATION        
   (Chairperson Signature required below)
[bookmark: Text6]ANTICIPATED MINOR        
[bookmark: Text7]PROPOSED 2nd MAJOR             DEPT/CONCENTRATION       
   (Separate Major Acceptance Form must be completed and approved by Department Chair)
PRE-PROFESSIONAL PROGRAM IF APPLICABLE         
DROP THE FOLLOWING MAJOR OR MINOR FROM MY RECORDS         
CURRENT MAJOR/ACADEMIC ADVISOR        

* * * THIS SECTION IS FOR USE OF THE DEPARTMENT CHAIRPERSON ONLY * * *

The Acceptance to the Major for student named above has been reviewed as of this date.  Enter any conditions stipulated and the date by which they should be met clearly below.  Return the completed form to the Registrar’s Office.

[bookmark: Check3]      |_|	ACCEPT (without conditions)
      |_|	ACCEPT WITH CONDITIONS (student’s acceptance is pending until conditions below are met)
[bookmark: Text8]	Conditions:	     
		     
[bookmark: Text9]	To be fulfilled by: (in no case later than Nov. 1 of the student’s junior year)      
[bookmark: Check4][bookmark: Text10]      |_|	REJECTED    or   |_|     REJECTED AT THIS TIME (you may reapply at a later date)
Please list the name of the member of the department who will serve as this candidate’s major advisor if different than above               		
[bookmark: Text11]Chair Signature for this MAJOR FORM         Date:  Click here to enter a date.
It is the student’s responsibility to meet whatever conditions the Chairperson indicates above.  If conditions are not fulfilled by the date specified, the student’s registration privileges may be placed on hold.
Save a copy of this form for your records. The Registrar’s Office will forward a copy to Academic Advising and to the Student if they are conditionally accepted or rejected.                                                                           						
Office Use Only
  Cond Entered:  Click here to enter a date.         Entered:   Click here to enter a date.       
												                         Revised   1/12
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