
STUDENT-ATHLETE 
CHANGE OF MAJOR CERTIFICATION 

 
Student-athletes, desiring to declare or change their majors, are asked to take this form for completion (along with 
an unofficial transcript) to the department to which they want to change.  The purpose of the form is to aid the 
Athletic Academic Support Staff in determining the student’s NCAA academic eligibility under the “percentage of 
degree completion” rule requiring completion of a certain percentage of the degree based on years of enrollment 
and the number of hours required for graduation as well as the GPA to complete the degree.  In addition, the new 
major must be a Baccalaureate granting program.        
  
Department Advisors: 
Please provide the information requested below.  If your program is not a Baccalaureate degree, please indicate so.  
Once completed, please return the form for change of major authorization (prior to processing Form 42)  to: 
      
Leslie Clark, Athletic Advisor, Kettler 109.  Thank you for your help. 
 
Name: _______________________________________________            Date:__________________ 
 
ID#:__________________________________ 
 
 
Intended Major: ________________________ Percentage/hours needed: _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The above named student-athlete meets the NCAA Academic Eligibility rules for changing majors.  Please process 
the form 42 change of major request. 
 
 
_________________________________________  ______________ 
Athletic Advisor      Date 

 
Upon completion of the program, the student will have: 
 
BS___   BA____   BGS___  AS____     AS  as  prerequisite for a BS____     Certificate_____ 
 
Number of hours required for completion of program_____________. 
 
Number of TOTAL hours( including transfer and substitution hours if applicable) this student has 
completed that will apply to the Baccalaureate Degree__________. 
 
Number of hours remaining for completion of program ____________ .      
   
GPA required for Admission to program______________. 
 
Student meets Department Requirements for Admission     _____Yes  _____ No 
 
___________________________________   ______________ 
Department Advisor Signature    Date 
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