
 

 

Office of the Registrar 

Box 4028 | 20 Nelson Hall 

Clinton, MS 39058 

601-925-3210 

Registrar@mc.edu 

www.mc.edu/offices/registrar 

 

 

Student Information 

Name: _____________________________________________ MC ID: _________________________________  

Phone Number: _____________________________________ 

 

Have you applied to Graduate? □ Yes   □ No             Term applied:  □ Fall  □ Spring   □ Summer  Year:_________ 

 
 

Current Major (required): Degree _________________________  Major: ____________________________________ 

Some majors have minor restrictions.  Please check with the office of the Registrar if you have any questions.  You will be contacted if 
your selection cannot be approved. 

 

Add Minor(s):  1.  ________________________________________________________________________ 

 2.  ________________________________________________________________________ 

 3.  ________________________________________________________________________ 

 

Drop Minor(s):  1.  ________________________________________________________________________ 

 2.  ________________________________________________________________________  

 3.  ________________________________________________________________________ 

Student Signature: 

Signature ______________________________________________________________________  Date_______________ 

 

Instructions: 

Return this completed form to the 

Office of the Registrar. Ensure that a 

current contact number is listed 

should we need to contact you. 

 

 Undergraduate Change of Minor 
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