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CALIFORNIA STATE UNIVERSITY

SAN BERNARDINO






WICHE/WUE 

Request for Change of Status

Name: _____________________________ Coyote ID: ____________________

E-mail: _____________________________ Phone: ______________________

Undergraduate class level:  Freshman (  ) Sophomore (  ) Junior (  ) Senior (  ) 

Major: __________________ Qualifying state of residence: ________________

Change of Status Requested

(  ) Change of major to: _______________________ BA (  ) BS (  )
(  ) I am withdrawing from participation in WICHE/WUE prior to the maximum 4

      years allowed.

(  ) Other: ________________________________________________________

      ________________________________________________________

      ________________________________________________________

Please note: to officially change your major, you must complete a Change of Major form and submit it to the Office of Records, Registration & Evaluations.

________________________________________________________________

Signature







Date
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