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Department of Kinesiology - San José State University
Change of Major Application

l. Student Information
First Name Student ID#

Last Name Email

Current Major
KIN Major and/or KIN Specialization Requested

GE Catalog Year

Il. Units Completed and SJSU GPA
Units Completed at SJSU (must be 24+)
Units Transferred to SJSU
Total Units Completed ***

SJSU GPA

*** Note: For students applying for a change of major with over 90 units completed, an
additional College of Health and Human Sciences (CHHS) change of major request form will be
required. Also, a written statement justifying your reasoning and rationale in requesting a
change of major to KIN will be required (section VI in the form below).

lll. Change of Major to Kinesiology Preparation Coursework

Students seeking to declare or change major to Kinesiology must have two courses from Area A
and two courses from Area B (four total) passed and completed with a grade of a C- or better.

Area A
Requirement Course Name and Number Semester, Year, & Grade
GE A3 or GE 1C
KIN 70 Introduction to Kinesiology

GEC, D, orE; GE 3A, 3B, or 4



20f4

Area B
Requirement Course Name Semester, Year, & Grade
BIOL 65 Human Anatomy
BIOL 66 Human Physiology
CHEM 30A Introductory Chemistry

IV. Additional Completed or In-Progress Courses Satisfying KIN Major Requirements

Course Name and Number Units Semester, Year, & Grade @ KIN Requirement

V. Enrolled Courses For Next Semester

Course Name and Number Units Semester and Year KIN Requirement
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VI. Written Statement Justifying Change of Major to KIN (for students with 90+ units
completed only).

VII. Signatures of Approval or Denial For Change of Major Request to Kinesiology
Approve or Deny Signature and Date
KIN UG Advising Manager:

Daniel Bohigian

KIN Department Chair:

Tamar Semerijian

Notes
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VIII. Student Signature Acknowledging Decision for Change of Major Request to
Kinesiology (NOTE: Do not sign form until requested by Daniel Bohigian via DocuSign).

If approved, your signature below will confirm your request to formally change major to

Kinesiology and an official change of major request will be submitted to the university. If denied,
your signature below acknowledges your understanding of the conditions of the denial.

Student Signature and Date
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