
University of Hawai‘i-West O‘ahu 

CHANGE OF MAJOR / PROGRAM FORM 
 
 
Please submit the completed form to the Student Services Office.  An email notification will be sent to your UH email 
account after your request has been processed.  Incomplete, illegible and/or unsigned forms cannot be processed.   
 

 

Current program of study (complete all that apply):        
 

Bachelor’s Degree: _______________________________ / _____________________________________ 
             Major 1 (e.g., Public Administration)                       Concentration (e.g., Justice Administration) 

          _______________________________ / _____________________________________ 
           Major 2               Concentration  

Certificate: _____________________________________     _____________________________________ 
        Cert 1 (e.g., Applied Forensic Anthropology)                              Cert 2 

 
      General Studies/Unclassified   Non-Degree Seeking 

 

 

 

New program of study (complete all that apply):    
 

Bachelor’s Degree: _______________________________ / _____________________________________ 
              Major 1                                     Concentration  

          _______________________________ / _____________________________________ 
              Major 2                Concentration  

Certificate: _____________________________________     _____________________________________ 
           Cert 1                                                                                         Cert 2       
 
      Non-Degree Seeking  
 

 
By completing and signing this form, I understand the following:  
 
I am requesting to change (add/delete) my program of study at UH West O‘ahu as indicated above.  By changing my 
program of study, I will be subject to the program and graduation requirements that are in effect, as stated in the catalog, 
of the effective term that I made the change.  I have discussed these new requirements with a Student Services Academic 
Advisor (advisor’s signature required on this form below). 
 
1. Are you receiving financial aid?          YES            NO 
2. Are you receiving or have applied for educational benefits through the Dept of Veteran Affairs?        YES           NO 
3. Are you attending the University on an F-1 or J-1 visa?           YES             NO 
 
 
Name: _____________________________________________  UH ID: ___ ___ ___ ___ - ___ ___ ___ ___ 
 Last   First                MI 
 
__________________________________________    ____________________ 
Student’s Signature                    Date 
 
__________________________________________    ____________________ 
Student Services Academic Advisor’s Signature     Date 
(REQUIRED) 
 
 
 

96-129 Ala ‘Ike 
Pearl City, HI 96782 

Phone: (808) 454-4700 or toll-free (866) 299-8656 
Fax: (808) 453-6075 

info@uhwo.hawaii.edu  
www.uhwo.hawaii.edu  

 

OFFICE USE ONLY 

 
SGASTDN _____          CATALOG YR: __________          DEGREE AUDIT SHEET _____          VA _____          FIN AID _____          SEVIS _____ 
 
Email Sent via STAR Advisor Note: _______ / _______ / _______ 
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