UNIVERSITY OF NOTRE DAME

First Year of Studies

Declaration of Program Form

ndID (900 number) NAME: LAST FIRST MI
| | NO CHANGE
Intended Program
Example: AL NONE
| | CHANGE TO BE PROCESSED
From: To
Example: EG CHEG Example: EG CE
Reasons for choosing this program: Agree Disagree
4 3 2 N/A
| have been impressed by my interaction(s) with faculty member(s). 4 3 2 N/A
Comments:
| am interested in the subject matter. 4 3 2 N/A
Comments:
| have the ability to do well in the required courses. 4 3 2 N/A
Comments:
| am drawn to the career prospects in this field. 4 3 2 N/A
Comments:
| have been influenced by advice from other students. 4 3 2 N/A
Comments:
| have been influenced by advice from my family and/or friends from 4 3 2 N/A
home.
Comments:
| have been influenced by program information found in published 4 3 2 N/A
material, such as the Bulletin, web pages, or Academic Guide.
Comments:
| am confident | have selected the best major for me. 4 3 2 N/A

Comments:

Comments (please use the back of this page for additional comments):

Signature of Student

Date




Additional student comments:

ADVISOR USE ONLY:

Comments:

Signature of Advisor Date



