
declaration or change of major/conc/degree/advisor
State University of New York, College at Oneonta

Academic Advisement Center
100 Netzer Administration Building

Oneonta, New York  13820
Phone: (607) 436-3390    Fax: (607) 436-3392

White: Registrar    Yellow: Student after processing with advisement document    Pink: New Department with advisement document    Goldenrod: Department being dropped

Name: ____________________________________________

Local Address: ______________________________________

Town, State, Zip: ____________________________________

Current Major(s): ____________________________________

Current Advisor(s): ___________________________________

Student ID#: ________________________________________

Email Address: ______________________________________

Today’s Date: _______________________________________

Student Signature: ___________________________________

StatuS:        q Freshmen (0–24)        q Sophomore (25–56)        q Junior (57–89)        q Senior (90+)

Drop PrimarY major/Conc/advisor
Major Title: ________________________________________

Major Code: ________________________________________

Concentration Code: __________________________________

BA or BS Degree: ____________________________________

Previous Advisor: ____________________________________

Dept. Signature: _____________________________________

Drop Dual major/Conc/advisor
Major Title: ________________________________________

Major Code: ________________________________________

Concentration Code: __________________________________

BA or BS Degree: ____________________________________

Previous Advisor: ____________________________________

Dept. Signature: _____________________________________

(For Office Use)

(Approved/Date Entered)

add PrimarY major/Conc/advisor
Major Title: _________________________________________

Major Code: ________________________________________

Concentration Code: __________________________________

Requirement Year - Student should be placed under: (Please check one)

q Requirements at time of matriculation   q Newest Requirements

BA or BS Degree: ____________________________________

New Advisor: _______________________________________

Office Location: ______________________________________

Email: _______________________  Phone: _______________

Dept. Signature: ______________________   Date: __________

add Dual major/Conc/advisor
Major Title: _________________________________________

Major Code: ________________________________________

Concentration Code: __________________________________

Requirement Year - Student should be placed under: (Please check one)

q Requirements at time of matriculation   q Newest Requirements

BA or BS Degree: ____________________________________

New Advisor: _______________________________________

Office Location: ______________________________________

Email: _______________________  Phone: _______________

Dept. Signature: ______________________   Date: __________


