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DECLARATION/CHANGE OF MAJOR/CONCENTRATION 
 
Name:________________________________________ Social Security Number:__________________________ 
 Last                                    First                     MI 
 
Group Number: ________________________________Expected Graduation Date:________________________ 

             
Student’s Signature: _____________________________________________  Date: ________________________ 
 
College Representative’s Signature: _________________________________ Date: ________________________ 
 
DIRECTIONS:  Please initial the program in which you are enrolling.  For BSOM or GW-BS please indicate 
concentration, if any.   
 
Education 
  ______ GW-BAED:  Students preparing to enter the Bachelor of Arts in Education, K-6  
 
  ______ BAED: Bachelor of Arts in Education, K-6 
 
Organizational Management 
______ GW-BSOM: Students preparing to enter the Bachelor of Science in Organizational Management 
                                   (Students approaching completion of 54 semester hours credit)  
 
  ______ BSOM: Bachelor of Science in Organizational Management 
 

BSOM Concentration 
 

 
 

_____ Human Resource Management 
 

_____ Marketing 
 
Change of Major/Declaration of Concentration 
 
From:__________________________ To:________________________  Initials______  Date_____________ 
 
Please note:  This form does not register you for courses.  Please contact an academic advisor in your 
area to officially add courses.  Please be mindful that you must have completed the required foundation 
course specific to the BSOM major concentration prior to registration in the concentration courses.  
Declaring a program does not guarantee admission.  Please refer to the college catalog for admission 
requirements. 

Please return  to your academic advisor. 


