
Request to Remove an Undergraduate Minor, Concentration, Certificate or Second Major 

Last Name _________________________ First Name__________________________ 

J# ________________________________ Cell Phone___________________________ 

Drop as listed below: 

Current Minor 1 ______________________________ 
Current Minor 2 ______________________________ 

Current Concentration 1 ______________________________ 
Current Concentration 2 ______________________________ 

Current Certificate 1 ______________________________ 
Current Certificate 2 ______________________________ 

Second Major ______________________________ 

Student Signature _____________________________________ Date _________________________ 

Please return this form to the registrar’s office via email to studentrecords@jsums.edu or B.F. Roberts 
via the methods noted below. 

Revised on 9/08/2021 
FOR REGISTRAR OFFICE USE ONLY 

The Office of the Registrar and Records | 1400 J.R. Lynch | P.O. Box 17125 | Jackson, MS 39217 | 1-866-THEEJSU | www.jsums.edu/registrar 
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