
           INTERDISCIPLINARY MAJOR
PETITION FOR CHANGE IN PROGRAM

FILL IN INFORMATION BEFORE PRINTING

Name                                                                                                      Banner ID #                                                    

Month/Year Graduating                                       Email (W&M and/or other)______ ________________        

CS Box or local                                                                                             Phone                                                  

Department and Title of Major                                                                                                                 

PROPOSED CHANGE IN PROGRAM

ADD

DEPT NUMBER COURSE TITLE CREDITS

DELETE

DEPT NUMBER COURSE TITLE CREDITS

REASON FOR CHANGE

                                                                                                                                                                                   
Advisor’s Approval Date

revised 07/02
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