
Leech Lake Tribal College 
Declaration/Change of Major Form 

Student Name:  Student ID: 

Semester: Fall        Spring Summer   Year:   Date: 

Associate of Arts 
 Associate of Applied Sciences 

Business Management 
Law Enforcement 

        Integrated Residential Builder 

Liberal Education 
Early Childhood Education
Indigenous Leadership
Indigenous Science
Choose emphasis below

 Diploma 

  Residential Carpentry (1 Year)
  Electrical Technician (1 year)

Forest Ecology
Human Health 
Indigenous Science  
Information Technology 

Student Signature             Advisor Signature 

Office Use Only

Declaration of Major :_________________      or     1st Change of Major:_______________________
2nd Change of Major:______________________


	Student Name: 
	Student ID: 
	undefined: 
	Date: 
	Declaration of Major: 
	1st Change of Major: 
	2nd Change of Major: 
	Liberal Education Check Box4: Off
	Early Childhood Education Check Box5: Off
	Indigenous Leadership Check Box6: Off
	Indigenous Science Check Box7: Off
	Forest Ecology Check Box8: Off
	Human Health Check Box9: Off
	Indigenous Science Check Box10: Off
	IT Check Box11: Off
	Business Management Check Box12: Off
	Law Enforcement Check Box13: Off
	IRB Check Box14: Off
	Residential Carpentry Check Box15: Off
	Electrical Technician Check Box16: Off
	Fall Check Box17: Off
	Spring Check Box18: Off
	Summer Check Box19: Off


