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COLLEGE OF BUSINESS ADMINISTRATION 
CHANGE OF OPTION FORM 

 

___________________________________________                                     _____________________________ 
Name (First, Last Name)                                                  Campus ID                
 
___________________________________________________                  ___________________________________ 

Student Email Address                                   Telephone 
 

         Indicate your current and new option within the appropriate catalog year:    
 

 CATALOG RIGHTS 2005, 2006, AND 2007 ACADEMIC YEARS. 
Option Current New 

ACCT     

FIN   

GBM:   Management    

GBM:   Marketing   

GBM:   Supply Chain Management   

HTM    

MGMT   

MKTG   
 

 CATALOG RIGHTS 2008 ACADEMIC YEAR 
Option Current New 

ACCT     

FIN   

GBM:   Marketing   

GSCM    

MGMT    

MIS    

MKTG    
   

CATALOG RIGHTS 2009 ACADEMIC YEAR 
Option Current New 

ACCT     

FIN   

GBM:  Entrepreneurship   

GBM:  Marketing   

GSCM   

MGMT:  Entrepreneurship   

MGMT:  Management & Organizations   

MIS   

MKTG   
 
 

  CATALOG RIGHTS 2010 ACADEMIC YEAR OR LATER 
Option Current New 

ACCT     

FIN   

GBM:  Entrepreneurship   

GBM:  Marketing   

GSCM   

MGMT:  Entrepreneurship   

MGMT:  Management & Organizations   

MIS   

MKTG   

 

Change to Minor   

 

I understand that there are different requirements that apply to my new option.  It is my responsibility to schedule an advising appointment 
with an advisor and visit the College of Business Administration website to print off the appropriate option checklist and suggested course 
sequence information.   

 

 __________________________________________________     ______________________ 
 Student Signature                                                                                                Date 
__________________________________________________     ______________________             

        Advisor Signature                                                                Date                                                                              


