
ELECTRICAL & ELECTRONIC ENGINEERING 
COMPUTER ENGINEERING 

CHANGE OF MAJOR REQUEST FORM

________________________________________________________________________________________ 
STUDENT NAME SAC STATE ID# 

________________________________________________________________________________________ 
STREET ADDRESS PHONE NUMBER 

________________________________________________________________________________________ 
CITY, STATE ZIP EMAIL 

________________________________________________________________________________________ 
WHAT IS YOUR CURRENT MAJOR? OVERALL GPA 

CHECK YOUR REQUESTED MAJOR (UNDERGRADUATES ONLY): 

___  ELECTRICAL & ELECTRONIC ENGINEERING
(Please attach transcripts) 

___   COMPUTER ENGINEERING
(Please attach transcripts) 

X_______________________________________________________________________________________________ 
SIGNATURE OF STUDENT         DATE OF REQUEST 

DEPARTMENT/PROGRAM RECOMMENDATION 

APPROVED BY:  MAJOR CODE:    EFFECTIVE as of: 

_______________________________________________ ___________________ ___________________ 
Department Chair                    Date 

____  DENY REQUEST.  SEE COMMENTS. 

COMMENTS: 
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