
 
FIELD OF STUDY DECLARATION 
 
TO ADD A MAJOR OR CONCENTRATION SUBMIT THE COMPLETED FIELD OF STUDY DECLARATION WITH A MAJOR REQUIREMENTS 

CHECKLIST TO ACADEMIC RECORDS IN THE ADMINISTRATION BUILDING, ROOM 004! 
 

DROP FIELD OF STUDY 

 Drop Undeclared Status 
  

NAME OF CURRENT ADVISOR 

 Drop Major 
  

  
FIELD OF STUDY 

 
NAME OF CURRENT ADVISOR 

 
Drop Concentration or 
Teacher Certification 

    
FIELD OF STUDY  NAME OF CURRENT ADVISOR 

 

 

 
 

BE AWARE!  You are responsible for understanding and meeting all degree requirements in your new field of study. 

PRINT  
NAME 

 

FURMAN 
STUDENT ID 

       

ANTICIPATED 
GRADUATION DATE 

 

ADD FIELD OF STUDY 

 Add Major 

      

FIELD OF STUDY  DEPARTMENT HEAD SIGNATURE  DATE  

Your new advisor is: 
  

NAME OF STUDENT’S NEW ADVISOR  

 Add Additional Major 

     

FIELD OF STUDY  DEPARTMENT HEAD SIGNATURE  DATE 

Your additional advisor is: 
 

NAME OF STUDENT’S NEW ADVISOR 
 

 

 Add Concentration  
 

      

FIELD OF STUDY  CONCENTRATION CHAIR SIGNATURE  DATE  

Your concentration advisor is: 
  

NAME OF STUDENT’S NEW ADVISOR  

 Add Teacher 
Certification 

      

FIELD OF STUDY  EDUCATION DEPARTMENT HEAD SIGNATURE  DATE  

Your Teacher Certification advisor is: 
  

NAME OF STUDENT’S NEW ADVISOR  

THE FIELD OF STUDY I WILL NOW PURSUE IS… 

Bachelor of 
 

Major(s) 
 

 
 

(ARTS, SCIENCE, OR MUSIC) 

Concentration(s) 
 

(if applicable) 

 STUDENT SIGNATURE  DATE  

http://registrar.furman.edu/major_forms.html�
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