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Complete this form and email to advising@stmu.ca.

pONPE

contact you regarding next steps.

SECTION 1: To be completed by the student

STUDENT INFORMATION

Administration Building, 1%t Floor

Submit this form to request to change your major; add, remove or change a minor; or add or change a concentration for the Liberal Studies degree.

An Academic Advisor will review your request to ensure that you are eligible to change majors, minors or concentrations.
An Academic Advisor will notify the student with the result to their StMU email. If you are not eligible to change programs as requested, an advisor will

Student ID #
o(o0o|0|O0
Last Name First Name
StMU Email Current Program of Study

| am requesting to change my program of study to:

O 2-year Diploma, Entrepreneurship & Social Responsibility

Q 3-year Bachelor of Arts with a Concentration in:
O English O General Studies

Q 4-year Bachelor of Arts with a Major in:
O English O History

O Social Justice and Catholic Studies — Catholic Studies Stream

Q 4-year Bachelor of Arts with a Double Major in:
O English & History O English & Psychology

QO 4-year Bachelor of Science, Major in Biology

O Non-degree

O History

O Liberal Studies

O Social Justice and Catholic Studies — Social Justice Stream

O History & Psychology

O Concentration for the Liberal Studies degree (mandatory) or Minor for any 4-year degree:

O Biology O Family Studies

O Business & Mgmt Studies (concentration only) O History

O Canadian Studies O Management (minor only)
O Catholic Studies O Philosophy

O Drama O Political Studies

O English OPsychology

O Open Studies O Business Transfer

O Psychology

O Psychology

O Science Studies

O Social Enterprise and Entrepreneurship
O Sociology

O NO MINOR

O Science Transfer

Declaration:

| have read and understand St. Mary’s University program requirements as outlined in the University Calendar. | understand that submission of this

Change of Program Form does not guarantee acceptance into the program.

Student Signature

SECTION 2: To be completed by an Academic Advisor

Date

Date Received

Approved O Denied O

Notes

Date Processed

Academic Plan Year

Advisor Initials

Privacy Statement:

The personal information collected on this form will be used for the purpose of providing services to students and maintaining student records. The information is collected, used,
disclosed and protected in accordance with Alberta’s Personal Information Protection Act and St. Mary’s University Privacy Policy. If you have any questions about the collection
and use of this information, contact the Privacy Officer at 403.254.3132 or privacy@stmu.ca.

Revised April 2023


mailto:privacy@stmu.ca
mailto:advising@stmu.ca
https://stmu.ca/universitycalendar/
mailto:advising@stmu.ca

	Last Name: 
	First Name: 
	StMU Email: 
	Current Program of Study: 
	I am requesting to change my program of study to: Off
	English: Off
	General Studies: Off
	History: Off
	Psychology: Off
	English_2: Off
	History_2: Off
	Liberal Studies: Off
	Psychology_2: Off
	Social Justice and Catholic Studies  Catholic Studies Stream: Off
	Social Justice and Catholic Studies  Social Justice Stream: Off
	English  History: Off
	English  Psychology: Off
	History  Psychology: Off
	Biology: Off
	Business  Mgmt Studies concentration only: Off
	Canadian Studies: Off
	Catholic Studies: Off
	Drama: Off
	English_3: Off
	Family Studies: Off
	History_3: Off
	Management minor only: Off
	Philosophy: Off
	Political Studies: Off
	Psychology_3: Off
	Science Studies: Off
	Social Enterprise and Entrepreneurship: Off
	Sociology: Off
	NO MINOR: Off
	Open Studies: Off
	Business Transfer: Off
	Science Transfer: Off
	undefined: Off
	undefined_2: Off
	Notes: 
	Academic Plan Year: 
	Advisor Initials: 
	Student ID #: 
	Date: 
	Date Received: 
	Date Processed: 


