
Undergraduate Program Change Petition
(Major, Minor, College/School)

Student Information (please print clearly)

CURRENT PROGRAM (before change) PROPOSED PROGRAM (after change)

Full Name (Last, First Middle) 9-Digit UCLA ID

E-Mail Address Contact Telephone

OFFICE USE ONLY

017UPCP08270971465-212

College/School College/School

Major(s)/Concentration(s) Major(s)/Concentration(s)

Specialization(s) Specialization(s)

Minor(s) Minor(s)

Student Signature Date

Complete only the top two sections of this petition. Obtain approval signatures from the department(s) of the proposed
program change(s). Multiple majors require College/school and departmental approval. College/school changes require
College/school approval.

Instructions

Codes must be entered by approving office.

COLLEGE/SCHOOL ACTION

By Deputy Date

Effective
Term

COLLEGE/SCHOOL MAJOR DEGREE PRIMARY CONCENTRATION CATALOG
TERM (DPR)

DEPARTMENT
APPROVAL SIGNATURE

MINOR CATALOG TERM (DPR) DEPARTMENT APPROVAL SIGNATURE

SPECIALIZATION ASSOCIATED MAJOR CATALOG TERM (DPR) DEPARTMENT APPROVAL SIGNATURE


	Full Name: 
	9-Digit UCLA ID: 
	E-Mail Address: 
	Telephone: 
	College/School Current: 
	College/School Proposed: 
	Current Major(s)/Concentration(s)1: 
	Proposed Major(s)/Concentration(s)1: 
	Current Major(s)/Concentration(s)2: 
	Proposed Major(s)/Concentration(s)2: 
	Current Major(s)/Concentration(s)3: 
	Proposed Major(s)/Concentration(s)3: 
	Current Specialization(s): 
	Proposed Specialization(s): 
	Current Minor(s): 
	Proposed Minor(s): 


