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UNIVERSITY

Office of the Registrar
Major Declaration Form

Signatures are required for processing. Return completed form to Student Services, Recitation Hall room 21

or scan and email to registrar@wittenberg.edu.

Name

Student ID#

Phone#

Email

Class Year

Select Intended Major/Degree

Bachelor of Arts Degree
Accounting
Art: Art History
Art: Studio Art
Biochemistry/Molecular Biology
Biology
Chemistry
Communication & Digital Media
Computer Science
Computer Science: Cyber Security
Data Science
East Asian Studies
Economics

Education:

Primary Education (P-5)
Primary (P-5)/Special Education (K-12)

Educational Studies
English
Environmental Science
Exercise Science
Finance
German
History
Information Systems
International Business
Int’'l Studies: African & Diaspora

Int’l Studies: Diplomacy

Int’l Studies: Global Issues & Cultures

Int’l Studies: International Economics

Int’l Studies: Peace Corps Preparations

Management

Management: Supply Chain Management
_ Management: Project Management

Marketing

Mathematics

Mathematics: Statistics Concentration

Music

Neuroscience

Philosophy

Physics

Political Science

Psychology

Public Health

Religion

Sociology

Sociology: Anthropology

Sociology: Criminology

Spanish

Sport Management

Theatre (Design & Technology Track)

Theatre (Performance Track)

Bachelor of Fine Arts Degree:
Art

Bachelor of Music Education Degree:
Music Education

Bachelor of Science Degree:
Biology
Biochemistry/Molecular Biology
Chemistry
Environmental Science
Exercise Science
Mathematics
Neuroscience
Physics
Psychology

Bachelor of Science Nursing Degree:
Pre-Nursing
4-Year BSN

RN-BSN

FOR COMPLETION BY THE STUDENT
If you have more than one major, please indicate
which major should be your primary major*:

*Whichever major you choose as your primary major is the department you will walk with at the Commencement ceremony.
Additionally, you must meet with your primary major advisor each semester to obtain approval to register.

Student’s Signature Date
Department Chair’s Signature Printed Name Date
Department Advisor’s Signature Printed Name Date
Office Use Only: 'C\I-I‘:)z::sl::)ate: Admit Stat: Cat Yr: Ex/Ov:____ /| Date: Proc d by:

Office of the Registrar « Wittenberg Universitys Recitation Hall Room 21 « Post Office Box 720 « Springfield, OH 45501
Telephone: 937-327-6131 « Fax: 937-327-7876 « Email: registrar@wittenberg.edu « Web: wittenberg.edu/administration/registrar
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