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______________ 

COLLEGE OF EDUCATION AND HEALTH PROFESSIONS  

       UNIVERSITY OF ARKANSAS      

   Change of Undergraduate Program 

Name__________________________________________________    __________________    University ID # ______________________ 

 Last                                       First                                         MI                            Maiden Name 

Date____________  Campus E-mail___________________@uark.edu   Student’s Name/Signature ____________________________________

Note:  A change after the 100% refund date will NOT adjust college fees 

CURRENT 

Major to be deleted_________________________ Concentration to be deleted______________ Minor to be deleted_________________ 

◊Please state if HONORS or MINOR in the current school will continue◊

REQUESTED 

New Major___________________________ New Concentration_____________ Catalog Year________ New Minor_________________ 
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If adding an additional major, concentration or minor:  

DOUBLE MAJOR* ____________DOUBLE MINOR_________  DOUBLE CONCENTRATION__________ DOUBLE DEGREE________

*MUST BE IN SAME COLLEGE, SAME DEGREE PLAN

Additional Pre-Professional program options: 

Pre-Dental       (PDEN) (PRCHIR) Pre-Occup. Therapy    (PREOTY) 

Pre-Dental Hygiene  (PDENHY) (P RPA) Pre-Pharmacy      (PRPHAR) 

Pre-Medical       (PMED) 

Pre-Chiropractic 

Pre-Phys. Assist.

Pre-Optometry (PREOPT) Pre-Physical Therapy  (PRPHTY) 
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