
westgatech.edu 

Student Name: _______________________________________________ 

Address: ____________________________________________________ 

City: _______________________ State: ______ Zip Code: ___________ 

Phone Number: _______________________________________________ 

WGTC Email: _________________________________________________ 
 

Current Major: _______________________________________________ 

New Major: __________________________________________________ 

   � Degree  � Diploma  � Certificate  � Courses Only 

Campus: __________________________________________________ 

Effective Term: ______________________________________________ 
 

By signing below I acknowledge that I have read and understand this form 
in its entirety. 

___________________________________________________________ 
Student Signature 

Change of Major 
Form 

Please allow 3 business 
days for processing. 

 

$10 Fee 
Receipt #: ________________ 

Important Information: 
x If you have not been enrolled in classes in more than one semester you 

MUST complete a new application. 
x Changing your major can affect your Admissions Status 
x Changing your major can affect your Financial Aid 
x Program can not be changed once the term begins 
x Any student applying to be a Dual Major must be a regular status 

Date: ________________ Student ID/SSN:______________________ 


