
 

Valdosta State University 
Office of Women's and Gender Studies (229) 249-4842                    Student Data Change Form* 
http://www.valdosta.edu/womenstudies 

 
 

 

Minor Declaration/Change   
 
 

     A: Student Biographical Information (PLEASE PRINT): 
 
 
 

      Last Name First Name     Middle Initial VSU ID # (870 xxx xxx) 
 
 
 

      Signature  Date 
 
 
            _________________________________           ____________________________               ____________________________________                                                                                        

                                      

       Current Phone Number                                          VSU Email Address                                        Other Email Address 
 

 
____________________________________________________________________________________________________________________ 
Permanent Mailing Address 

 
B: Declaration of Minor or Minor Change: Declare/Add Minor Change Minor Remove Minor 

 
 
 
 
       ______________________________________________     
      Major Area of Study 
 
 

 
From: Minor Declared To: New Minor Second Minor 

 
 
 

Department Signature & Date Department Signature & Date Department Signature & Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revised 8-18-15 

______________________________________________     
      9ȄǇŜŎǘŜŘ DǊŀŘǳŀǘƛƻƴ 5ŀǘŜMajor Area of Study

http://www.valdosta.edu/academics/registrar
http://www.valdosta.edu/administration/emc/centralized-advising/
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**Mail or drop off completed form to 1526 N. Oak Street, Valdosta, GA 31698.**                                                                                                             Or **Sign completed form, scan and send as an email attachment to djnickell@valdosta.edu** 
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