
 
 

Declaration of Curriculum 

University of Northern Iowa     Office of the Registrar     115 Gilchrist Hall Cedar Falls, Iowa 50614-0006 
Phone: 319-273-2241     Fax: 319-273-6792    Email: registrar@uni.edu    registrar.uni.edu 

Chapter 22 Code of Iowa: The purpose of this form is to process your declaration of curriculum.  Only “directory information” may be released to third parties. 

 

 

 

 

 

 

Please return completed form to the Office of the Registrar for processing at registrar@uni.edu or GIL 115. 

 Student Information 

Name: _________________________________________________________   Student ID Number: _________________________ 

Email Address: ___________________________________________________   Phone: ___________________________________ 

 CURRENT Program Information 

 Keep   Drop   Pre-Major      Major  Minor     Certificate    Pre-Prof      Teach    Non-Teach 

   ____________________________________  

   ____________________________________  

   ____________________________________  

   ____________________________________  

   ____________________________________  

NEW Program Information 

  Pre-Major      Major   Minor     Certificate    Pre-Prof      Teach    Non-Teach 

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

 _____________________________________________  

For adding a major, your new Major’s Departmental approval is required. If you are changing to an Exploratory Major, please visit the 
Office of Academic Advising. 
 

 UNI Foundational Inquiry (UNIFI) 

 

Students admitted prior to Summer 2022 are eligible to change from LAC to UNIFI. If you wish to change to UNIFI, please mark below. 

I would like to change FROM the Liberal Arts Core TO the UNI Foundational Inquiry (UNIFI). 

I have spoken with my academic advisor before making this change. 

 Departmental Approval 

NEW Major Department Signature: _______________________________________________________________________________ 

Name of Newly Assigned Advisor (PRINTED): _______________________________________________________________________ 

 Authorization 

Student Signature: ________________________________________________________       Date: ____________________________ 
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