SAINT LOUIS UNIVERSITY

COLLEGE OF ARTS AND SCIENCES

MAJOR / MINOR / CERTIFICATE REQUEST FORM

Name:

Cell Phone #:

E-mail Addre:;

Current School/College

Claification:  FR SO JR SR

Univerity Honor Program: __ Ye No

| WANT TO REQUEST

Expected Graduation:

| WANT TO DROP

MAJOR:
Idicate: __ BA __BS
___ Pray ____ Secday ___Tetiay
Tack/
Ceetatio
MINOR:

CERTIFICATE:

__BA ___BS
___ Pray


mailto:artssci@slu.edu

