
College of Business Administration 
University of Rhode Island 

 
Change of Major 

 
             
Last Name   First Name  MI  Student ID Number 
 
 
Current Major (check one)    New Major (check one) 
 
___Accounting     ___Accounting 
___Finance      ___Finance 
___Entrepreneurship    ___Entrepreneurship 
___General Business    ___General Business 
___International Business    ___International Business 
___Marketing      ___Marketing 
___Supply Chain Management   ___Supply Chain Management 
___Undecided 
             
Authorizing Signatures (Office use only, please)      
 
 
Dean’s Office:            
(if different)  Signature     Date 
 
 
Approved ____    Effective Term: 
 
Deny  ____     Spring ______  Fall ________ 
 
      Plan 1_________________ 
 
      Plan 2_________________ 
 
            
      Expected Grad Date 


