
Copies: Academic Evaluations (zip 720) 030529 
 Department Advising File 

 Student 

Change to Major or Minor Clearance Form 
 

Department of Mechanical Engineering, Mechatronic Engineering, and Manufacturing Technology 

California State University, Chico 

 

 

 
Name: 
  Last     First   Middle   Maiden 

 
Major or Minor:                                                              Social Security No: 

 
Email address:                                                                Phone number: 

 
   Expected Graduation:
                                                                                                                                                                                        Semester       Year 

 
Changes to the Major Clearance Form previously submitted and approved. 

 

1. Replace following course: 
 
 With:  

 
2. Replace following course: 

 
 With:  
 

3. Replace following course: 
 

 With:  
 
 

4. Other changes: 
 

 
 
 
I am requesting the described change s be made to my previously submitted and approved Major or Minor
Clearance Form. 
 

Student: 
        Signature                                                                                          Date 

I certify that the described changes do not alter the candidate’s fulfillment of major or minor requirements
for graduation . 
 

Advisor: 
             Name                                                          Signature Date 
 
 
Dept Chair: ` 
             Name                                                     Signature Date 

 


