
 
Request to Change Curriculum/Major 

 

Continuing students who wish to change their major/degree program, the form must be received 

prior to the beginning of a semester. If received after the beginning of a semester the change is effective in the next term.   

 Nursing (B.S.), Dental (B.S.), Dental Hygiene (A.A.S.) must complete the form via this link: 

 https://www.farmingdale.edu/admissions/current_student_curriculum_change_admissions.shtml 

 Psychology (B.S.) or Liberal Arts (A.A.), must contact the department regarding their deadlines and/or 

additional requirements.  

 Students from the EOP or International programs must complete Section I & II and return to . 
 

*Curriculum changes made during a semester in progress may affect financial aid awards* 
 

Section I 

First Name: ____________________Last Name: _______________________               RAM #___________________ 

 
 (Current Degree/Major)   _________________________     (New Degree/Major) _______________________________    

 

Telephone Number    ____________________________________ 

 
_________                                      Date: ___________________ 

    

 NOTE:  Check your DegreeWorks Audit to view requirements for new major/degree                                
 

 

*Chairperson  Signature of New Major ______________________________ ________________________________  

                           (Print Name)                (Signature)    

    
s Signature NOT required for curriculum changes into Nursing (BS) or Dental Hygiene (A.A.S.) 

 

 

New Major is effective: Fall (YYYY) _________   Spring (YYYY) _________ Date: ____________________ 

__________________________________________________________________________________________   

Section II  
 

I. IF you are an EOP student, you must obtain a signature from the EOP office. Once signature is obtained, 

return form to the R ffice, Laffin Hall Room 225. 
 

       _____________________________     ____________________________________      Date: __________________ 

             (Print Name)                    (Signature) 
 

II. IF you are an F-1 or J-1 student, you must obtain signature from the International Education office. Once 

signature is obtained, return form to the R ffice, Laffin Hall Room 225. 
 

        _____________________________     ____________________________________       Date: __________________ 

            (Print Name)                               (Signature) 
 

For comments use space below: 

*_______________________________________________________________________________________* 

. 

Return form to Registrar's Office, Laffin Hall Room 225 or email to Regoffice@farmingdale.edu

Office.

Office.
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