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One University Place, Chester, PA  19013

SACM Change of Major Form

The student will not be able to change their major if 75% of the credits from the previous major cannot be transferred to the new major.

Name:	___________________________________________________   Student ID#:  _______________________   Date: ____________________

Prior Expected Degree Completion Date: ______________________ 	Previous Major & Degree: _____________________________________       

New Major & Degree:   __________________________________________ New Concentration: (if any) __________________________________

Advisor Must Complete:

New Degree Completion Date (this must be as accurate as possible, mm/dd/yy): _____________________________

Number of credits required to complete the program:  ___________ 

If additional credits are required for this student, provide the number of credits and explain why: _________________________________________

_______________________________________________________________________________________________________________________          

How many of the credits from the previous major are transferrable to the new major? _______________ 
The student will not be able to change their major if 75% of the credits from the previous major cannot be transferred to the new major.

How many credits are remaining for graduation? ____________
                             
How many credits has the student completed online at Widener? _________

Note: The MAXIMUM online credits allowed per degree is 12 credits for undergraduate and 6 credits for graduate students.
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Please list online courses below:

               Course Code		Course Title							# of Credits	        	Term Date
(HIST-110)				(American History I)                   	       	  		(3)
		
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



______________________________             _________________________________		____________
Academic Advisor Name (Print)			Academic Advisor Signature				Date

______________________________             _________________________________		____________
Student Name	(Print)					Student Signature					Date


Adviser, please email completed form to SACM adviser Waled Almashraqi at walmashraqi@sacm.org and copy ISS Director Kandy Turner at kkturner@widener.edu
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