
SAN BERNARDINO VALLEY COLLEGE
MODIFICATION OF MAJOR

This form is to be filled out when authorizing any deviation from a major as set forth in the San Bernardino Valley 
College Catalog. After approval, this form will be filed in the Records Office and used when evaluating credits for 
graduation. If you are using a course from another college, please attach a copy of the course description

Student’s Name _________________________________________________	 Date ______________________

Address _______________________________________________________	 Phone ____________________

City ____________________________  State _________  Zip ____________

Major _________________________________________________________	 S.S.# or I.D.# _______________

SBVC Catalog year you wish to graduate under _____________ 

Valley College
S a n  B e r n a r d i n o

List all courses in the major which will 
be affected by either a waiver or a 
substitution.

If a waiver, write waived. If a substitute 
course, list the name of the College if 
not SBVC, and number of the course.*

Reason for waiver of substitution 
(similar course, experience in the field, 
etc.)

*When all waivers and substitutions have been listed above, be sure that the remaining requirements equals or 
exceed 12 units, or 50% of the coursework required for a certificate, whichever is the lesser, has been completed 
at SBVC.

Chairperson _____________________________________  Date ______________________________________

Dean  __________________________________________  Date ______________________________________

Please forward to the Records Office for placement in student’s file.

White Copy:  Records Office          Yellow Copy:  Student		 Pink:  Division Dean		  7-10 


