
IDAHO STATE UNIVERSITY DEPARTMENT OF BIOLOGICAL SCIENCES 
Declaration of Major / Declaration of Minor / Change of Major / Change of Advisor 
 
Date ________________________________________      Current GPA_________________ 
 
Student Name ______________________________________________________________________ Bengal Card #_____________________ 
 
Address (include City and Zip) __________________________________________________________________________________________ 
 
Phone Number ________________________________________________ Email Address __________________________________________ 
 
New Declared Major ________________________________________________________________   BS   or    BA 
 
New Advisor _________________________________________________________________________________________________________ 
Minor Options  Biology           Botany           Ecology           Microbiology           Zoology 
 
Student Signature (required) ____________________________________________________________________________________________ 
 
NOTE:  Please fill out and return to Department of Biological Sciences, Gale Life Sciences Building #65,  Rm. 202 or 227 (mailing address:  
Department of Biological Sciences, 921 S. 8th Avenue, Stop 8007, Pocatello, ID   83209-8007) Fax 208-282-4570 
  


