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To request a new major:  

A. Enter your current major information in the Major section.  

B. Identify the new major and degree type.  Note: Changing your major may impact your financial aid 

and/or veterans’ benefits.  

C. Enter the new major information in the Major section. Note: Allied Health majors will be updated by 

the registrar’s office when you are accepted to the program. 

Any change of major request submitted after a term has started will not take effect until the 

end of the term.   

Current Major:  ____________________________  New Major:  ____________________________ 

Current advisor ____________________________________  

☐  A different academic advisor may be assigned to you based on your new major.  Check the box if you 

prefer to keep your current academic advisor. 

  

Signature  ___________________________________________         Date  _______________________ 

To change your catalog year for graduation requirements:  

A. Enter your current major information in the Major section.  

B. Enter the Catalog Year under which you are requesting to graduate in Catalog Year section.  

C. It must be within the last 5 years, and you must have attended within the last 5 years.  

D. If you do not attend for one year your catalog year will be changed to the current year.  

Current Catalog Year:  _______________________  New Catalog Year:  ________________________ 

Signature:  ___________________________________  Date:  ______________________________ 

Submit completed form: 

In-person:  First Stop (Formerly the Welcome Center) Columbia 109 | Tel: (503) 338-2411 

Mail:  First Stop, Clatsop Community College, 1651 Lexington Ave,  Astoria, OR 97103  

Email:  firststop@clatsopcc.edu 


