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OFFICE OF THE REGISTRAR Declaration of Academic Major & Minors

Students should use this form to declare, change, or add a second major before applying to graduate. (All previously declared majors will be
cancelled.)

NOTE: This form may only be filed one time per registration period without advisors’ approval.

Name YUID #
YU Email Phone

LAST FIRST MIDDLE STARTS WITH # 800
Term OFall O Spring 20 CurrentClass OFR OSO OJR OSR Current Major

| am an international student in F-1 status with an I-20: OYes 0O No
IF YES, what was your first semester at YU New York?

As of the date below, | intend to major in the subject(s) checked below.

Degree Objective: Bachelor of Arts—Stern College

MAJORS: (For majors that have concentrations, please indicate the appropriate concentration)

O BC Biochemistry MAT Mathematics POL Political Science O Shaped Major: Art Studio
O sio Biology O maTe %Jéigrg?[ag hg:nq]al\/ltétshematlcs O GNST General Political Science O Shaped Major: Human Services
O cHE Chemistry 0O MATC Computational Sciences O APAP American Politics and Policy O Shaped Major: Pre-Occupational Therapy
O com Computer Science O MATA Og&ﬁ%ﬁéﬁcsmanmal O coPS Comparative Political Studies O Shaped Major: Pre-Nursing
O CHED  Childhood Education 1-6 O MAPP Applied Mathematics O INAF  International Affairs and O Shaped Major: Other:
O EDUB  Education: Early Childhood L1 PHI Philosophy a Security Studies please specify below
LAJS Law and Justice
O ENnG English O PHY Physics 0 Othershapsdma/ors mustsgbm/t
. . i i an approve: roposal rorm (see
O nis History O PHYA Applied Physics PSC Physical Sciences P Deans/(j)f/ce)
0 psy Psychology

0O Jst Jewish Studies O soc  Sociology

SHA Shaped
ape O SPAU  Speech Pathology/Audiology

O Shaped Major: Art History
Degree Objective: Bachelor of Science—Sy Syms School of Business
MAJORS:

O ACC  Accounting O FIN Finance OO MAR  Marketing O SENT  Strategy & Entrepreneurship
[0 BANA  Business Analytics

I intend to minor in the subject(s) checked below.
MINORS: (Students in both SCW and SSSB may choose from the following minors)

OO AMST  American Studies O coM  Computer Science 0 ust Jewish Studies O PoOL  Political Science
O ARTH  Art History O ECO  Economics O MAT  Mathematics 0 psy Psychology

O ARTS  Art Studio O EDU  Education O MUS  Music O PUH  Public Health
O sio Biology O ENG  English O PHI Philosophy O soCc  Sociology

O CHE  Chemistry O His History O PHY  Physics O wOM  Women’s Studies

O WRI Writing

O aAcc Accounting O BANA  Business Analytics O MAR Marketing
O BUS  Business (SCW studentsonly) O FIN Finance O REA  Real Estate O SENT  Strategy & Entrepreneurship
Signature of Student Date

FOR OFFICE USE ONLY
Office of the Registrar:

Processed by Date

Beren Campus: 215 Lexington Avenue, 6th Floor, New York, NY 10016 | P:646.592.4180 F:212.340.7837 @ E: berenregistrar@yu.edu
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