
 
CHANGE OF ADVISER/MAJOR FORM 
 West Texas A&M University, WTAMU Box 60877, Canyon, Texas 79016  

Phone (806) 651-4911                                    Fax (806) 651-4949 
 
Please complete the ENTIRE form in print or type. 
 
 
STUDENT NAME:            

Last    First     MI 
 
WT ID Number or SSN:           
 
Check One:  Undergraduate:    Post-Baccalaureate:     Graduate:   
 
See Major/Minor Code and Program listing on back of form.  For further details, consult the current Catalog. 

Please choose an option for the Major and Catalog before submitting this form to the Registrar’s Office. 

 All forms without a Major and Catalog year selected will be returned. 

 
Major (Sorted by Major Code):____________________________Catalog: ____________________ 
 
2ND Major (if applicable):                                                     2ND Major Code (if applicable):________ 
 
Minor (if applicable): _________________________ Minor (if applicable): ____________________ 
  
Advisor Name:      Dept:      
            (Print Full Name Legibly) 
 

*GRADUATE SCHOOL ONLY:  1st TIME____GRAD____GRAD NON-DEGREE____ 

OTHER: ESL____CERT____ PACE____ UTA/SOCW____ Non-Degree Seeking UG____ 

 
              
Student Signature       Date     
 
              
Undergraduate / Graduate Adviser Signature    Date 
 
Please check Yes or No and Initial:   

 
____YES____NO Green Light student for the following term: (select only one term) Spring         Fall      Year:    
 
In accordance with T.A.C. Rule §206.74, with few exceptions, state law gives you the right to request, receive, review and correct information about 
yourself collected by forms.  

Original:   Registrar’s Office 
Copy: Department may photocopy to retain for files                                              Prepared by Office of the Registrar 6.24.11 
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