
College of Charleston
66 George Street

Charleston, South Carolina 29424-000I

Department of German & Slavic Studies
9 - Liberty Street, Rm 421 J.C. Long
Voice: (843)953-1999

Fax: (843) 953-0821

SID #:

D E C L A R A T I O N  O F  G E R M A N  M A J O R

Students who register for courses through continuing Education are not
degree-seeking students and, therefore, are not eligible to declare a major.

(Type or Print legibly with ballpoint pen)

Date of Declaration:

Ful l  Name:

Local Address:

Permanent Address:

Phone: (  )

Cel l :  (  )

C l a s s :  - F R - s o - J R - s R

ls this a Change of Major?

Previous Advisor:

I agree to let this ffice know if I decide not to pursue this major and wish to drop it.

Student Sienature Departmental S ignature

PLEASE NOTE: Form must have departmental signature and an assigned advisor in order to be processed.

CofC E-mail Address:
ALL fficial information will be sent to your CofC address.

Other E-mail Address:

Anticipated Date

Previous Major:

of Graduation:

OFFICE USE ONLY:

ASSIGNED ADVISOR:
MIN:  _
ENTERED:

STAT INFO:
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