
 

 

SAINT LOUIS UNIVERSITY                                 COLLEGE OF ARTS AND SCIENCES 
 

MAJOR / MINOR / CERTIFICATE  REQUEST FORM   
 

 
Name: __________________________________________    I.D. #: ________________________________________ 
 
Cell Phone #:  _______________________________     E-mail Address: _____________________________________  
 
Current School/College_______________________________________   Classification:   FR SO JR SR 
 
University Honors Program: ___Yes   ___No       Expected Graduation: _______________________________     
 

I WANT TO REQUEST 
 

MAJOR: _______________________________________  
Indicate:    ___ BA             ___ BS 
                  ___ Primary    ___ Secondary     ___Tertiary           
Track/                              
Concentration :__________________________________ 
 

MINOR:_______________________________________ 
 

CERTIFICATE:___________________________________ 
 

I WANT TO DROP 
 

MAJOR: _______________________________________  
Indicate:    ___ BA              ___ BS 
                   ___ Primary    

mailto:artssci@slu.edu

