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Declaration of Major Area of Specialization in the  
Bachelor of Business Administration Program 

 
Student’s Particular: 
 
Name   : ________________________________________________ 
 
Matric No.  : ________________________ 
 
Current Address  : _________________________________________________________ 
     
    _________________________________________________________ 
 
Contact No.  : ________________________ 
 
Date of Admission : ________________________ (Intake) 
 
 
Student’s Declaration: 
 
I hereby declare that I opt to major in __________________________________ area of specialization in 

the Bachelor of Business Administration (Hons). I attest that as of this date, I have earned at least 120 

credit hours of the total credit hours (172 credit hours) required to graduate in the Bachelor of Business 

Administration Program. (Please bring along a copy of your transcript when submitting this form.) 

 
 
______________________________    ___________________________ 

 
Student’s Signature      Date of submission 

 
 
Academic Advisor’s Testimony: 
 
I hereby attest that the above named student has discussed in person about his/her option to major in the 
above area of specialization. 
 
 
________________________________    ____________________________ 
     Academic Advisor’s Signature       Date of Testimony 
(Name:                                                    ) 
 
 
Dean’s Approval: 
 
 
____________________________    ____________________________ 

Dean’s Signature       Date of Approval 
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