
 
 
 
Health Science Change of Major Process –  
  
 
All students seeking a change of major to Health Science must have a current overall GPA 
greater than or equal to 2.0 and completed the following courses with a grade of C or above prior 
to submitting a completed change of major packet for Health Science: 
 

 BIO 25 Anatomy & Physiology      
 BIO 26 Anatomy & Physiology      
 CHEM 6A Intro. To General Chemistry  
 HLSC 50 Healthy Lifestyles 
 HLSC 98 Health Science ProSeminar  
 PSYCH 5 Intro. to Psychology: Individual & Social Processes 
 STAT 1 Introduction to Statistics 

 
If the student has successfully completed the pre-major course requirements, the student must 
provide completed copies of the attached forms, copies of all college transcript, and additional 
supplemental material required as part of the process. A student’s change of major application 
will be rejected if the student fails to properly complete the required forms and submit all 
required information. 
 

1. Complete the Sacramento State Declaration of Major & Deletion of Major forms. 
 

2. Complete the Health Science Change of Major Student Information form. 
 

3. Complete the Health Science Change of Major Progress form. 
 

4. Attach copies of all college transcripts, including CSUS. (Unofficial transcripts are 
acceptable) 

 
5. Secure all required material with a heavy duty paperclip. 

 
6. Submit the completed forms and supplemental material to the Health Science Program 

Coordinator, Solano Hall 3002. 



 

Declaration of Major 

IMPORTANT: 

• If you are declaring more than one major you will need to submit a separate form for each request.  
• Pre-majors in the following programs must contact the department to change from Pre-major to Major status:  
  Child Development, Criminal Justice, Graphic Design, Nursing, any major in the College of Engineering and Computer   
  Science, or any concentration in the College of Business. 
• If you are declaring a Special Major please go to Academic Affairs, Sacramento Hall Room 234. 
• Do NOT use this form if you have applied for graduation. 
• Submit completed major declaration form to the Student Services Counter, Lassen Hall Lobby. 
_____________________________________________________________________________________________ 

PLEASE PRINT IN BLUE OR BLACK INK 
 

Student ID#: _______________________________________ 

 

Name: _______________________________________________________________________________________ 
  Last      First      MI 
 

Day Phone: ___________________________________       Email: ______________________________________ 

Have you applied for Graduation?          Yes □ No □ 

Have you ever been academically disqualified from the major that you are now declaring?   Yes □ No □ 

I am an undergraduate student and my immediate degree objective is        BM □ BA □ BS □ 

I am a post-baccalaureate student and my immediate objective is           2nd Bachelors □ 

PLEASE INDICATE APPROPRIATE CHANGES: 
 

□ Add Major: __________________________________     (if applicable indicate concentration or emphasis below) 

 

Concentration____________________________________   or   Emphasis         
 

_____________________________________           _____________________________________            
ADVISOR’S NAME (PLEASE PRINT)     ADVISOR’S SIGNATURE (REQUIRED)                      DATE 

_____________________________________           _____________________________________            
DEPARTMENT CHAIR’S NAME (PLEASE PRINT)    DEPARTMENT CHAIR’S SIGNATURE (REQUIRED)                    DATE 

_____________________________________        __________ 
STUDENT’S SIGNATURE (REQUIRED)    DATE 

For Office Use Only 

REV 8/10   Date Posted: ______________  Initials: ____________ 



 

Deletion of Major/Minor 

•  Submit completed form to the Student Services Counter, Lassen Hall Lobby. 
______________________________________________________________________________________ 

 

PLEASE PRINT IN BLUE OR BLACK INK 
 

Student ID#: _______________________________________ 

 

Name: _______________________________________________________________________________________ 
  Last      First      MI 
 

Day Phone: ___________________________________       Email: ______________________________________ 

 

Have you applied for Graduation?      Yes □ No □ 
 

PLEASE INDICATE APPROPRIATE CHANGES: 

 
 

□ Delete Major: ________________________________ Concentration_____________________________________ 

 
 

□ Delete Minor: ________________________________  

 

 

 

 

_____________________________________________   __________ 
STUDENT’S SIGNATURE (REQUIRED)               DATE 

 

 

 

For Office Use Only 

REV 8/10   Date Posted: ______________  Initials: ____________ 
 



HEALTH SCIENCE CHANGE OF MAJOR STUDENT INFORMATION FORM 

 

Submit the following information with your Health Science Change of Major packet material 

STUDENT INFORMATION  

Student ID #: _______________________________ (CSUS Student ID number) 

Last Name: __________________________________ First Name: _________________________________  

Mailing Address: __________________________________________________________________________  

City: ________________________________________ State _____  Zip Code: __________ 

Telephone: ___________________________________ Message Phone: ______________________________ 

Email: ____________________________________________________________________________________  

Check one: 

HLSC Concentration:   CHE ___   HCA ___   OHS ___                             Minor HLSC ___   Minor OHS ___  



HEALTH SCIENCE (HLSC) 
CHANGE OF MAJOR PROGRESS FORM 

 
Student’s Name: _____________________________ _____________________________   
      Last Name     First name 
 
As part of the change of major process, each student is required to list the student’s final grade for any 
of the following courses completed prior to submitting a Change of Major form. List the grade in the 
space provided in front of the CSUS course. If the student believes she or he completed an equivalent 
course at a different California public college or university, confirm the course is accepted on 
assist.org and list the college, course number, course title, and grade after the CSUS course. If the 
substitute course was not completed at a California public college or university, list the college, course 
number, course title, grade, and attach a copy of the course syllabus with the submission. Attach copies 
of all unofficial college transcripts, including CSUS. 
 
The application will be rejected if the student fails to properly complete the required forms and 
submit all required information. 
 

Required Lower Division Courses – Courses highlighted in yellow must be completed before admission into the Health 
Science program. 

  
_____ (4)  BIO 25 Anatomy & Physiology     __________________________________ 
_____ (4)  BIO 26 Anatomy & Physiology     __________________________________ 
_____ (5)  CHEM 6A Intro. To General Chemistry    __________________________________ 
_____ (3)  HLSC 50 Healthy Lifestyles     _ _________________________________ 
_____ (3)  HLSC 98 Health Science ProSeminar (or BIO 10 for prior catalogs)  __________________________________ 
_____ (3)  PSYCH 5 Intro. to Psychology: Individual & Social Processes __________________________________ 
_____ (3)  STAT 1 Introduction to Statistics     __________________________________ 
_____ (3)  HLSC 114 Human Ecology and Health    __________________________________ 
_____ (3)  HLSC 118 Community Health     __________________________________ 
_____ (3)  HLSC 148 Epidemiology     __________________________________ 

 
Complete for the Community Health Education option 

 
_____ (3)  HLSC 100 Fundamentals of Safety and Health 
_____ (3)  HLSC 112 Disease Prevention 
_____ (3) HLSC 116 Public Health Administration & Policy 
_____ (3) HLSC 119 Community Health Education 
_____ (3) HLSC 122 Health Psychology 
_____ (3) HLSC 124 Consumer and Patient Health Education 
_____ (3) HLSC 130 Alcohol and Other Drugs 
_____ (3) HLSC 144 Community Health Planning and Evaluation 
_____ (3) HLSC 147 Health Data Analysis 
_____ (3) HLSC 117 Global Health 
_____ (3) HLSC 134 Human Sexuality 
_____ (3) HLSC 150 Aging and Health 
 
Complete for the Health Care Administration option 
 
_____ (3)  ACCY 1 Accounting Fundamentals 
_____ (3)  COMS 161 Health Communications 
_____ (3)  ECON 1A or 1B Macro- or Microeconomics  
_____ (3)  HLSC 116 Public Health Administration & Policy 
_____ (3)  HLSC 144 Community Health Planning & Evaluation  
_____ (3)  HROB 151 Diversity and Management  
_____ (3)  OPM 160 Principles of Quality Management 
_____ (3)  PHIL 104 Bioethics 
_____ (3)  PSYCH 108 Organizational Psychology 
_____ (3)  SW 151 Health Services and Systems 

 



Complete for the Occupational Health and Safety option 
 

_____ (3)  HLSC 100 Fundamentals of Safety and Health 
_____ (3)  HLSC 106 Occupational Health (HLSC 100 or consent of instructor) 
_____ (3)  HLSC 107 Occupational Safety (HLSC 100 or consent of instructor) 
_____ (3)  HLSC 108 Occupational Health and Safety: Laws and Regulations 
_____ (3)  HLSC 109 Cause and Control of Loss (HLSC 100 or consent of instructor) 
_____ (3)  HLSC 110 Issues in Occupational Health & Safety or approved substitution 
_____ (5)  CHEM 6B Introduction to Organic and Biological Chemistry or 
_____ (3)  CHEM 20 Organic Chemistry 
_____ (3)  FINC 138 Principles of Risk Management and Insurance 
_____ (3)  ENVS 130 Environmental Toxicology 
_____ (4)  BIO 139 General Microbiology 
_____ (4)  PHYS 10/10L Physics in Our World or 
_____ (3)  PHYS 5A General Physics 
 
 
Notes: 




