\/7/~ | PUBLIC HEALTH Dept.of Population Health Sciences

VIRGINIATECH 295 West Campus Dr., Blacksburg, VA 24061

Request to Add/Drop Undergraduate Public Health
2nd Major, Minor, or Option

This form must be completed and signed using Adobe Acrobat. Do not complete the form in a web browser or in Google
Docs. Upload your completed PDF form to the PH Document Submission Portal on the PH Advising website.

Students wishing to add or drop Public Health as a minor or second major should complete this form and submit to PH document
portal. The form will be signed by a Department Representative upon submission. Student who are seeking PH as a second major will
be assigned a PH academic advisor unpon processing of this form.

If you are seeking to change your primary major, that process is completed in HokieSpa > Change of Major Application
(Undergraduate) by the University designated change of major deadlines. See the Registrar’s Change of Major Dates web page.

Student Information

Date: Student ID No: VT Email:
Last Name: First Name: Phone:
Academic Class: DFR D SO D JR D SR | Graduation Term: Overall GPA

Did you receive a departmental or college scholarship this semester? Oves Ono

Effective Term:  [J Fall [JSpring [ Summert  [] Summerli Year:

Change Requested Form will be signed upon submission

[ Add Minor in Public Health
(| Drop Minor in Public Health
] Add Second Major in Public Health

1. Departmental Representative

Signature Date
] prop Second Major in Public Health
[ Add Pre-Medical Professions Option
O Drop Pre-Medical Professions Option 2. Processed by:
D Add Pre-Veterinary Professions Option
Signature Date

D Drop Pre-Veterinary Professions Option

| authorize the Population Health Sciences Department to make the changes as indicated on this form as
approved by the Department Representative:

Student Signature: Date:

1-Request to Add/Drop Public Health Minor & Options Document Modified Aug 2, 2024


https://www.registrar.vt.edu/dates-deadlines/Change_of_Major_Dates.html
https://get.adobe.com/reader/

	Year: 
	Date: 
	ID: 
	VT Email: 
	Last Name: 
	First Name: 
	DR Signature Date: 
	Graduation Term: 
	GPA: 
	Phone Number: 
	Processed by Sign Date: 
	Student Date: 
	Class: Off
	Scholarship: Off
	term: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off


