
                       RHODES STATE COLLEGE 
Major Revision Form 

(Please fill out Completely) 
 

Student ID #:__________________Birthdate:____________Date: ______________________ 
 
Name (as shown in our records, last, first, MI)_______________________________________ 
 
Currently Enrolled at Rhodes State College?    ___Yes ___No 
 
Current Major:  _____________________________________ 
 
Please check one:  _____ Requesting a Major Change    _____ Adding a Second Major 
 
New/Second Major: ________________________________ Effective Term: ______________ 
 
Do you have any transfer credit from another college which needs to be re-evaluated for this 
major?   ___Yes ___No 
 
 _____________________________________    ______________________________________ 
                Student’s Signature                                  Department Chairperson/Dean or Designated  
                                                                                                 School Official’s Signature  
 
SA/000/01-07 
 


	Student ID #:__________________Birthdate:____________Date: ______________________

