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WESTFIELD STATE UNIVERSITY  

College of Graduate and Continuing Education 

Undergraduate Degree Programs 
 
 
 

CHANGE OF MAJOR/CONCENTRATION FORM 
 
 
 
 
Student's Name:                                                                                                                 

College ID or SSN:                                                                                                            

Student request to make the following change: MAJORCONCENTRATION 
 
Current Major:                                                                                                                      

 
New Major:                                                                                                                  

 
Add/Current Concentration: ---------------------------------- 
 

New Concentration:     
 
 
 
 
 
 

Student's Signature ___________________ 

Print Name:    

 

Major Change Approved by New Program Advisor: 

 

 
New Program Advisor_________________________________ 
 
 
Advisor's Signature ____________________________________ 

 
 

 
OFFICE USE ONLY: 

 
Date Changed _____________________ 
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