
                        Office of the Registrar                                                                                                                                               CHANGE OF PROGRAM                   

                         University of the Pacific                                                                                                                                    (Additional Degree/Certificate, Major, Minor)        
                         3601 Pacific Ave.           (Deletion of Degree/Certificate, Major, Minor) 
                     Stockton, CA 95211                                                                                                                                                                                   (Change of Advisor) 
         (Change to Later Catalog Year)                        

 
 

Please Print: 

University ID Number: ______________________  Student Name: __________________________________________  Email: ___________________@u.pacific.edu 

Class Level (check one):       Fr         So         Jr          Sr          Post Bacc.          Gr          Professional           Veterans Benefits Recipient 

Current Program(s), Major(s), Concentration(s), Minor(s): ________________________________________________________________________________________ 
 
►Student Signature: ______________________________________  Date: __________  Semester for Change:        Fall ______         Spring ______         Summer ______ 
                                                                                                                                                                                                                                                      Year                               Year                                 Year 
Instructions:               
1) Student: Complete the appropriate shaded section below that you wish to make a change to and bring this form to your current department. 
2) Current Department: Chair/Dean must sign and forward this form and copy of student file to new department (if applicable).  
3) New Department: Chair/Dean must sign and route this form to the Office of the Registrar.  Note: if denied, send this form and file back to original department. 
4) Registrar notifies student of approved action taken. 

CHANGE TO PROGRAM OF STUDY 
From: College/School 

 
Degree/Cert., Major & Concentration Advisor  (name of current Advisor) Dean & Date 

 
 

To: College/School 
 

Degree/Cert., Major & Concentration New Advisor (assigned by dept. chair) 
 

New Chair & Date New Dean & Date 

 

ADDITION TO PROGRAM OF STUDY 
Degree: College/School 

 
Degree/Cert., Major & Conc. Current Dean & Date 

 
New Advisor (assigned by dept. chair) 
 

New Chair & Date New Dean & Date 

 

Major: College/School 
  

Major & Concentration Current Dean & Date 
 

New Advisor (assigned by dept. chair) 
 

  New Chair & Date New Dean & Date 

 

Minor: College/School 
 

Minor Current Advisor & Date 
 

New Advisor (assigned by dept. chair) 
 

  New Chair & Date New Dean & Date 

 

DELETION IN PROGRAM OF STUDY 
Degree: College/School 

 
Degree/Cert., Major & Concentration Advisor  of Program Deleting 

 
Chair of Program Deleting Dean & Date 

 

Major: College/School 
 

Major & Concentration Advisor  of Program Deleting 
 

Chair of Program Deleting Dean & Date 

 

Minor: College/School 
 

Minor Advisor  of Program Deleting 
 

Chair of Program Deleting Dean & Date 

 

CHANGE OF ADVISOR ONLY 
Current Advisor 

 
New Advisor (assigned by dept. chair) 

 
Chair & Date Dean & Date 

 

CHANGE TO LATER CATALOG YEAR (Students electing to follow a subsequent catalog) 
 

New Catalog Year (must be later than student’s current catalog) 
 

Advisor & Date 
 

Chair & Date Dean & Date 


