
 

 

 

Drop a Second Major, Minor, or Concentration 

 

 

Name________________________________             ID________________ 

 

I am dropping a 

                                Second Major in ____________________________ 

     Minor in ____________________________ 

     Concentration in ______________________ 

 

 

 

 

Student Signature ____________________________     Date ______________ 

 

Department Signature ____________________________      Date ______________ 
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