
------------------------------

Office of Records and Registration ADMIT TO MAJOR FORM 
Sl Cloud Stale University Use this fonn to acinit astudent toamajor. 
720 4" Avenue South 
Sl Cloud, MN 56301-4498 
320-308-2111 

STUDENT'S NAME: (Print) ________________________ 

SCSUID: __________________________ 

E-mail Address: 

1. Check the appropriate major: 2. This major is: 
_ BA Psychology BA 1150 _anewmajor 

_adding to an existing major 
_changing from _________ 

(previous major) 
(Remember to c:ontaet the 
department of the previous major 
to officially drop the major.) 

3. General Education plan for this student - check one: 

The "old" Gen Ed: 5 CORE courses plus 24 credits in distribution areas A, B, and C 
(a choice for students admitted to SCSU through Summer 2010) 

The "Bridge" Gen Ed: Ten goals (modeled after the Minnesota Transfer Cmricu1um) 
(a choice for students admitted to SCSU through Summer 2010) 

The Liberal Education Program: Ten goals 
(required for students admitted to SCSU Fall 2010 or later) 

·For changes to- the program ofstudy, approval ofelectives or transfer credits, etc., please complete a 
"Program Change" Fonn and submit it to the Office ofRecords and Registration. 

Student Signature Date Major Advisor Signature Date Dept. Chair Signature Date 

Print Advisor name 


