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Nebraska Indian Community College 

DECLARATION OF MAJOR 
 

 ____________________________________________________________________________ 
      Last Name  First   Middle                            Maiden       Student ID Number 

   

________________________________________________________________________________________________           

 Mailing Address                                 City    State              Zip Code 

 

 

DEGREE AND MAJOR: 

  
___ Associate of Arts – General Liberal Arts (AA-GLA) 

 

___ Associate of Arts – Business (AA-BUS) 

___ Administration 

 ___ Entrepreneurship 

 

___ Associate of Arts – Native American Studies (AA-NAS) 

 ___ Contemporary Tribal Leadership 

 ___ History & Traditional Culture 

 

___ Associate of Arts – Human Services (AA-HUM) 

 

___ Associate of Arts – Early Childhood Education (AA-ECE) 

 

___ Associate of Arts – ParaEducators/Pre-Teacher Education (AA-PARA) 

 

___ Associate of Science – Science Studies (AS-GSS) 

 

___ Associate of Applied Science – Carpentry (AAS-CPT) 

 

___ Enrichment 

 

___ Nursing 

 

___ Transfer credit to another college 

 

___ High School for College Credit 

  

CERTIFICATE: 

 
 ___Carpentry (CERT-CPT) 

 

 

Any change in this plan is to be discussed with an advisor or counselor and a new Declaration of 

Major form needs to be completed and forwarded to the Registrar’s Office. 

 

_____________________________________ _____________________________ 

Signature      Date 
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