
PRE-PROFESSIONAL DECLARATION 

10/21 
Student Records Office 

_____________________ ________________________________ ______________________________ _______ 
Student ID Last Name First Name MI 

MAJOR: ___________________________________ 

CLASS LEVEL: □ Freshman □ Sophomore □ Junior □ Senior

WHICH PRE-PROFESSIONAL PROGRAM ARE YOU INTERESTED IN? 

□ Pre-Med □ Pre-Vet □ Pre-Pharmacy □ Pre-Dental

□ Pre-Nursing

□ Pre-Law

□ Pre-Optometry 

NOTICE: It is important to understand that pre-professional programs are a support program and not an 
academic major or minor. If you are interested in careers in medicine, dental, nursing, optometry, pharmacy, 
veterinary, or law, you can choose from a variety of majors to fulfill your academic goals and pre-professional 
requirements. Through strong curriculum, academic and pre-professional advisement, and valuable hands on 
experiences the pre-professional programs will help you gain admission to your chosen graduate school. 

Student Signature: ____________________________________   Date: _____________ 

OFFICE USE ONLY 

Date Received: _____________    Received By: ______________ 
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