
 
PLAN  DECLARATION 

 

Use one form for EACH plan declared                                              Date___________________ 

 

Please Print 

Name ____________________________________________ID# or SS#_____________________ 

 

Street Address _________________________________________________________________ 

 

City, State, Zip ________________________________________Phone____________________  

 

UW-Parkside email: __________________________________________@uwp.edu 

 

Student Signature _____________________________________________________________ 

 

ADD NEW PLAN       
Plan Name_____________________________________  Major                 Minor 
 

Sub-Plan ______________________________________              Pre-professional          Certificate 

 

Preferred Adviser _______________________________  Concentration _______________ 

 

CONTINUE 
(Keep plan(s) previously      Plans(s): ______________________________________________ 
declared ) 

                  ______________________________________________ 

                                  

       ______________________________________________  

 

CANCEL 
(Delete plan(s)   Plan(s): ______________________________________________ 

previously declared)  

     ______________________________________________ 

     

FOR OFFICE USE ONLY:  
   Reviewed By:_____________________________________________________ 

      Signature     Date 

 

_______Accepted  ________Pending  ________Denied 

 

Assigned Adviser ___________________________________________________________________ 

 

       Date Entered_____________________________ 

       By whom________________________________ 
 

Deliver form to the Department       Advising 2008                                           


