DE PAUL Commerce
UNIVERSITY INTENDED MAJOR DECLARATION

COLLEGE OF COMMERCE
Name: DePaul ID:
Address: Email:
City: Phone:

State, ZIP:

Intended Commerce major you wish to declare
(including concentration if applicable):

Requirements for the major program are determined for a student as specified by the major department in the DePaul Undergraduate Course Catalog in
effect at the time of major declaration. My signature acknowledges that | understand that | must formally declare a major when eligible and complete the
requirements in place at the time of that declaration.

Student Signature Date

This area for office use only

Comments:

Declaration processed:

Date



