
Registrar’s Office—McDonough Hall 

1678 Asylum Ave West Hartford, CT 06117-2791 

860.231.5225 / 860.231.8396 (fax) 

www.usj.edu    registrar@usj.edu

10/2021 

Undergraduate Change of Major/Declaration of Certificate

Name:______________________________________ 

Classification: 

 Freshman  Junior  Sophomore  Senior 

Advisor: _______________________________ 

Student Id # ___________________________ 

Email:__________________________________ 

Phone:__________________________________ 

Major Declaration:_________________________________________________________Effective:___________________ 

 Semester/Year 

Major Concentration: 

(if applicable)

1)__________________________________________ 

2)__________________________________________ 

Certificate Declaration:____________________________________________________Effective:___________________ 

 Semester/Year 

**Please be sure to check the program requirements for the major declared above. If you do not 

meet the requirements of the program, you may be asked to change your major. ** 

SIGNATURES: 

Student: _________________________________________________________  Date: _____________________ 

Primary Advisor: ________________________________________________  Date: _____________________ 

Certificate Advisor: _____________________________________________  Date: _____________________ 

Registrar: ________________________________________________________  Date: ______________________ 
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