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Registrar’s Office
Fredericton NB E3B 5G3
Tel: 506-452-0530

Fax: 506-452-7706

Student Information
* Required Fields

*First Name:

Major/Minor Declaration

*Last Name

*ID Number:

registrar@stu.ca

*STU Email:

Major declare/add/change

**If you have questions or concerns regarding your major please contact the appropriate

Department advisor.

O 1 am declaring a Major (s):

O 1 am adding another Major (s):

[0 1 am declaring a Minor (s):
O 1 am adding a Minor (s)

O 1 am changing my Minor (s) from

Comments:

to




