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DIRECTIONS 

Students are to consult with their academic advisor prior to changing their course of study. Please note that a 
request to change major is NOT automatic – this application undergoes a review process. You will be notified 
of the final result via email. Kindly make and keep a copy of documents submitted to registrar for your records. 

STUDENT INFORMATION 
First Name _______________________ Middle name ________________ Last Name ____________________ 

 
ID Number A000__________________________ AUN E-mail _____________________________@aun.edu.ng 
 
Mobile Number _____________________________ Current Catalog you are following Semester/Year_______      
 
Credits Earned___________          Most recent CGPA______________ 
       [Academic Advisor Verification sign.__________________] 
Did you transfer in from another institution (circle one) YES   NO? 
 

CHANGE OF MAJOR 
  

Current Major ________________________________Concentration (if applicable) ____________________ 
 
New Major ____________________________________________________ 
 
Provide a short statement on why you would like to major in law. What prompted you to transfer to the School of Law? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

NOTE – YOU MUST ATTACH YOUR CERTIFIED TRANSCRIPT AND GCE/WAEC RESULTS 

AUTHORIZATION 
Student signature ________________________________________________________________Date_______________ 
 
Academic Advisor’s signature _______________________________________________________Date_______________ 

 

Return completed form to SOL Academic Advisor 

 

Old Department Chair’s signature ___________________________________________________Date_______________ 

 

Old Department Dean’s signature ___________________________________________________Date_______________ 

 

New Department Chair’s signature ___________________________________________________Date_______________ 

 
       Approved              Conditional Approval _________________________________           Not Approved 
 
SOL Dean’s signature ________________________________________________________Date______________ 
 
       Approved               Conditional Approval__________________________________            Not Approved 
 

Return the form to Registrar for final processing. FOR OFFICIAL USE ONLY 
 

 Change recorded by Registrar’s Office Name ______________________________________Date_______________ 

 
CHANGE OF MAJOR – INTERNAL TRANSFER SCHOOL OF LAW 

 

 


