
Email this completed form to pacsadvising@ou.edu 

UNDERGRADUATE CHANGE OF MAJOR REQUEST FORM 

Student Name: ____________ Sooner ID Number:_______________________________

Military Affilia�on (if any): Ac�ve Duty_____ Re�red _____ Veteran ____ None _____   

Effec�ve Term:  Fall _________ Spring _________ Summer ___________   

I hereby authorize my PACS Academic Advisor, ____________________________, to replace my 
current major with the following PACS major: 

PACS Tradi�onal Degree Programs (2.0 GPA / 24 Leter Graded Credit Hours) 

Bachelor of Arts with a major in Organiza�onal Leadership 

Bachelor of Science in Criminal Jus�ce  

Bachelor of Arts in Lifespan Care  

Bachelor of Arts in Integrative Studies 

Adult Degree Comple�on Programs (2.0 GPA/60 Leter Graded Credit Hours/Age Minimum 25) 

Bachelor of Arts in Integra�ve Studies  

Bachelor of Arts in Interdisciplinary Studies – Business Administra�on  

Bachelor of Arts in Interdisciplinary Studies – Criminal Jus�ce Leadership 

Bachelor of Arts in Interdisciplinary Studies – Healthcare Management  

Student Signature    Date: Advisor Signature  Date: 
 ______________________  _________________________
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