ﬁ F-1 Student Change

OFFICE OF .
INTERNATIONAL STUDIES of Major Form

HA STATE UNTVERSITY BILLSY

TO BE COMPLETED BY STUDENT:

Name (Please Print):

First Middle Last
MSUB Student ID: Phone (__ ) - Email:

Local Address:

Why do you wish to change your major?

Student Acknowledgment

l,_ , understand that F-1 visa students are required to
immediately report any change in academic program to the Office of International Studies in
order to maintain immigration status. | acknowledge that not reporting this change to the
Office of International Studies in a timely manner may negatively impact my F-1 visa status.

Student Signature Date. [/ [/
M D Y
TO BE COMPLETED BY ACADEMIC ADVISOR OF RECORD:
Student ID: Previous Major:
New Major: Academic Standing
Expected Date of Graduation:
Semester/Year
Advisor’s Name Title:
phone(__ ) - Email
Comments (if any)
Advisor’s Signature Date /[
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