
 

03/02/2020 

ACADEMIC PROGRAM INFORMATION & CHANGE OF ADVISOR FORM (2020‐2021) 

MOVEMENT & SPORT SCIENCES DIVISION 

(located in SAC 232 phone  792‐2600) 

Last Name    First    Mi    Phone         SSN/Student ID Number 

   First Ɵme declaraƟon:   __________________Advisor    and/or   _______________Mentor    17‐18 Acad Year 
   Change advisor to _______________________    Remove Mentor________________    18‐19 Acad Year 
   Add a second advisor _______________________________    19‐20 Acad Year 
   Change of major from _______________________________ (check new major below)    20‐21 Acad Year 
   AddiƟon of a 2nd major ______________________________    ____  Acad Year 
   Change of catalog year (mark appropriate calendar year)     

  Keep previously declared minor.                                             * REQUIRED*  EffecƟve Start Term                                       
   

DEGREE:            BS           BA (Requires 2 years of foreign/heritage language)                   PB (Post Baccalaureate) 

Check the Major/Catalog Year You Are Declaring 

Student’s Signature:  Date: 

Advisor’s Signature:  Advisor’s PRINTED Name: 

Mentor’s Signature:  Mentor’s PRINTED Name: 

2nd Advisor’s Signature:  2nd Advisor’s PRINTED Name: 

Division Chair’s Signature:  2nd Division Chair’s Signature: 

Advising Center Approval:   

  310/320  Secondary EducaƟon: Kinesiology (BA/BS)*   312  Sport AdministraƟon (BA/BS)* 

  310/EM5  Kin: Exercise Science/Health OccupaƟons (BA/BS)   314  Exercise Science (BA/BS)* 

  310/EM6  Kinesiology: Health and Fitness (BA/BS)      

  310/EM7  Kinesiology: Sports Studies (BA/BS)      

  310/EM8  Kinesiology: Coaching (BA/BS)      

    * Major REQUIRES two advisor signatures        

  310.EM5AT  Kin: Ex Science/HLTH Occup (BA/BS—UI cohort)   420  Sports Media Studies (BA/BS)* 
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