
 

CHANGE OF MAJOR FORM 
 

Name: ________________________________________  G#: __________________ 
First/Given Name   Last/Family Name   

 
 
I wish to change my major from:  ____________________________________ 
           (Major currently listed on my I-20) 
 
 
          to:   _____________________________________  
       (Major I wish to change to) 
 
 
Please read and check below: 
 

□ I have attached a copy of my new Student Education Plan (SEP) for my new major, signed by both me 
 and my academic counselor, to this Change of Major request.  
 
 
I understand that if changing my major will affect the length of my program at College of San Mateo, I must 
also submit a Program Extension Request to the International Education Program office.  
 
 
 
SIGNATURE:  _________________________________________________________ DATE:  ____/____/____ 

 

For office use only:  

 

SEVIS Submit Date: ___/___/___ Completed by: _____________________________ 
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