
REGIS COLLEGE 
MAJOR DECLARATION FORM 

 
Note: Please ensure that the information on this form accurately reflects your academic goals.  This replaces any Major 
Declaration you may have previously submitted. 
 
This is my:  □ original Major Declaration □  amended Major Declaration     □  changing Major □ adding Minor 
 
Signature:_________________________________________________________________  Date:___________________ 
                     Please Print 
 

NAME:__________________________________________________________________________________________________ID#_________________________ 

                              Last    First    Middle 
 
 

LOCAL ADDRESS:_________________________________________________________________________________ 
       Street 
 
________________________________________________________________________________________  (__________) __________________________________ 
 City                     State                                                          Zip    Local Telephone 
 

e-mail address________________________________________  New Advisor:_________________________________ 
           Please Print 

I intend to fulfill the requirements for the following major(s): 

(check one if applicable): □  B.S.    □  B.A.   □ B.A & S. Anticipated Graduation Date:____________________________ 
 
Does this major declaration indicate a change of School within Regis University: □  YES      □  NO 
 

1. ___________________________________________________ _______________________________________ 
                 Advisor Signature 

 
         ______________________________________________________ 
                  Department Chair Signature 
 

2. ___________________________________________________   _______________________________________ 
   Advisor Signature 

 
         ______________________________________________________ 
                  Department Chair Signature 
 

3. ___________________________________________________   _______________________________________ 
   Advisor Signature 

 
         ______________________________________________________ 
                  Department Chair Signature 

The following Honors Majors are available.  Please check if applicable. 
 

□  Honors-in Biochemistry  □  Honors-in-Biology   □  Honors-in-Chemistry 
             □  Honors-in English   □  Honors-in-Neuroscience  □  Honors-in-Psychology 

MINORS: 
I intend to fulfill the requirements for the following minor(s): 
 

1.  ___________________________________________  2.  ____________________________________________ 
 

Distribution: Students Permanent File; Advisor; Student 
Rev. 12/10 

 

Office Use Only: 

Received By:                  Date: 

 ________________________   _________________ 

Approved By: 

  ________________________   _________________ 

 

Mail Code: E-24 

3333 Regis Blvd. 

Denver CO  80221 

303-458-4040 


