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The College of Saint Rose Office of  
            Academic Advising 
 
Date: ________________________ 
 
I would like to Change/Add/Drop (circle one):     

� Major   
� Advisor 
� Minor 
� Concentration 
� Certificate  
 

Student ID#: ___________________      Student Name: ______________________________ ___  
 
Phone #: ________________________ Email: _________________________                              _ 
 
Present Major: __________________________________________________________ ___  __    
 
Present Concentration: _________________________________  __________________           _ 
 
Present Minor: ___________________________________________________                            _                     
 
Present Certificate: _                   ___________________________________________________ 
 
Present Faculty Advisor: _________________________________________________________ 
 
 
New Major: ____ _________________________________________________________ ____ _ 


