
ENDORSEMENT CHANGE APPLICATION

Name  _______________________________________________________ Student ID ____________________

Check One     Declaration of Endorsement        Dropping Endorsement 

Present Classification __________________ 

Major(s) _____________________________________________________________ 

Endorsement(s) ____________________________________________________________ 

I authorize the release of my academic records to the Program Chair named below.

Student Signature _________________________________________ Date __________________ 

Faculty Advisor's Signature _________________________________ Date __________________ 

Program Chair Name ______________________________________

Chair Signature ________________________________________ Date __________________

Office of the Registrar Rev. 4/23
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