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BLACK OR BLUE INK ONLY 
Advising Center for CALL 

DECLARATION OF MAJOR 
FOR CURRENTLY ENROLLED CLASSIFIED STUDENTS 

1. Student completes this section:

_________________  ________________________________________________________   (____)______________ 
 Student ID #   Last Name First  Middle  Current phone #

I wish to:        change my major   drop one of my majors: ___________________________ 
 Major 

 If approved, I will be in:

 CALL   _______________________      ______________________________________  
 College  Degree (BA, BFA, or BMus) Major 

Date: _______________________ Your Signature:________________________________________________________ 

2. Major Advisor of the new major completes this section:

By signing, the Major Advisor verifies that: 
This student has been advised regarding the major curriculum requirements, is approved for admission, and is 
subject to major requirements in effect as of  ________________. 

  Semester / Year 

Student is pursuing the Concentration/Track of _______________________________________(If applicable) 

Remarks: _____________________________________________________________________________________ 

Date: _______________       Major Advisor Signature: _________________________________________________

3. After Major Advisor signs, student submits this to advisewd@hawaii.edu from their UH email.

DO NOT WRITE IN THIS SECTION – ADVISING CENTER USE ONLY 

Received by: ________________________________ 
Staff Initials  

Type of Appointment_______________   Appointment with whom ___________________    Date of Appointment ______________ 

  Approved     Not Approved Effective as of:______________________________________ 
 Semester/Year 

Remarks/Notes_____________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

Date: ____________________   Final Approval:____________________________________________________ 
 Dean or Director/Chair of Advising Center  
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