
AMERICAN UNIVERSITY OF ARMENIA 

Petition for Change of Major 
Student Information: AUA ID:__________________________ 

Full Name:_________________________________________________________________________________________ 

Cell Phone:____________________________________   Home Phone: ________________________________________ 

Last Name                                                 First Name                                               Middle Name 

Last N
am

e
First N

am
e

AU
A ID

AUA Office of the Registrar       Room 304, Main Building       (+374) 60 612797     RegistrarInfo@aua.am

Current Degree Goal and Major:

First Semester Enrolled:________________ 

Credits completed:______________ 

Expected Graduation Date:________________

I request a change of major From:___________________      To: ______________________ 

Reason for Request: _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

Required Approvals/Signatures: 

Approved      Denied 

Approved      Denied  

Present Academic Advisor: ____________________ 

Present Program Chair:________________________

Approved     Denied 

Approved    Denied 

New Academic Advisor:________________________ 

 New Program Chair:___________________________     

AUA E-mail:__________________________________________________________________________________________ 

Semester/Term:______________ Year:_____________

Cumulative GPA:___________

To Be Effective Starting:          Fall 20--        Spring      20--

_____________________________ 
Student Signature

Date:

___________

___________

___________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

For Office Use Only

___________________________________ 
Registrar Signature

____________________ 
Date

Undergraduate

___________

I understand that, should my Petition be approved, I may be required to pay  a difference in tuition. 

Should my Petition be approved, I am hereby obliged to pay ______________ AMD in tuition difference.  

I also understand that a positive decision on my Petition may result in adjustments to  my tuition assistance.

I will pay this sum by _______________________.

Date:___________________
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