NM

STATRE
GRANTS

CHANGE OF MAJOR

NMSU Grants Community College

Name: AGGIE ID:

Please change my major on my academic records as follows:

From:

To:

Semester: Fall 20 Spring 20 Summer 20

My signature certifies that this change is not requested for fraudulent purposes.

Signature: Date:
Office Use
Processed by: Date:

NMSU Grants Community College
Student Services

Phone: (505) 287- 6678

Fax: (505) 287 - 2329

. Rev06302023
Email: ssgrants@nmsu.edu
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