
Maine Maritime Academy 
Change of Major Request Date Submitted: 

 

Fill out form completely with supporting documents prior  to submitting to the Academic Dean's Office

Last Name: First Name: Middle 
Initial:

Change of Major from: Change of Major to:

Regimental Status: Regimental Class:

REQUIRED SIGNATURES

Present Major Coordinator Signature Date

Date

Date

DateNew Major Coordinator Signature Commandant's Signature (If Applicable)

Health Services Signature 
(ONLY for change of major from non-license to license 
 program) 
 

RECEIVING VA BENEFITS

*** A CHANGE OF MAJOR MAY CHANGE TUITION AMOUNT***

***Attach copy of unofficial transcript and written explanation with submission of this form***

DateAcademic Advisor Signature

YES NO For student receiving VA benefits, this constitutes a "change of program" and may affect your VA 
payments.  Please see Registrar's Office as soon as possible.

PANEL ACTION

APPROVE DISAPPROVE
DateAcademic Dean Signature

 REGISTRAR ONLY
Major Change:

Current Advisor: New Advisor:

Expected Graduation Date:

Admission Date: First Time Freshman:

Regimental Status:

*** NO STUDENT ACTION REQUIRED BELOW***

***Student Signature***

Transfer:

Re Admit: Returning:

Director of Financial Aid Date


Maine Maritime Academy
Change of Major Request
Date Submitted:
 
Fill out form completely with supporting documents prior  to submitting to the Academic Dean's Office
REQUIRED SIGNATURES
Present Major Coordinator Signature
Date
Date
Date
Date
New Major Coordinator Signature
Commandant's Signature (If Applicable)
Health Services Signature
(ONLY for change of major from non-license to license
 program)
 
RECEIVING VA BENEFITS
*** A CHANGE OF MAJOR MAY CHANGE TUITION AMOUNT***
***Attach copy of unofficial transcript and written explanation with submission of this form***
Date
Academic Advisor Signature
For student receiving VA benefits, this constitutes a "change of program" and may affect your VA payments.  Please see Registrar's Office as soon as possible.
PANEL ACTION
Date
Academic Dean Signature
 REGISTRAR ONLY
Major Change:
Current Advisor:
New Advisor:
Expected Graduation Date:
Admission Date:
First Time Freshman:
Regimental Status:
*** NO STUDENT ACTION REQUIRED BELOW***
***Student Signature***
Transfer:
Re Admit:
Returning:
Director of Financial Aid
Date
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