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			                DECLARATION OF MAJOR


I, ________________________________________________, elect the following major course of study, 
                                              (Print or type Name)

_______________________________________, in pursuit of an Associate / Bachelor / Master’s degree.
               (Major selected from catalog)                                                                                  (Circle one)

Unless otherwise agreed between TBI (the college) and me, completion of the curriculum as defined by the college is required prior to award of the above-named degree.  This election remains in effect until either (1) I change it in writing or (2) I have completed all associated coursework or (3) the time allowed by the college to complete all associated coursework has lapsed.


                                                           __________________________________________ _____________
                                                                                                 (Student signature – Do not print)                                        (Date)




*****

[Complete the following section ONLY if you initially enrolled prior to Fall 2011 with the original intent to earn a degree (“grandfathered” status).  This major election will be considered retroactive to your initial enrollment date.]

I expect to complete my current course of study by [date]:  _______________________________.  I understand that after the later of either that date or the end of Spring Semester 2015, I may be required to follow an established curriculum current at the time in order to receive my degree.  I understand that I may change this election at any time, but such change might require me to adhere to an established curriculum.  

                                                           _________________________________________   _____________
                                                                                                 (Student signature – Do not print)                                        (Date)



        




Student dated signature(s) required.  Not valid unless signed.  Return in person or mail to:

					Triangle Bible Institute
					Attention:  Academic Department
					19043 Bethlehem Church Road
					P.O. Box 409
					Triangle, VA  22172-0409
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