
OSU ATEP 
Change of Major Questionnaire 

 
 
Age:   ______________________________________ 
Gender:  _____ M  _____F 
Ethnicity:  ______________________________________ 
Year in College: ______________________________________ 
Transfer:  _____ Yes  _____ No 
 
 
Selected the answer(s) that most closely relate to your decision not to pursue the AT 
clinical major. 
  
 _____ Not what I thought it was 
 _____ Too many hours 
 _____ Negative experiences 
 _____  Other, please specify 
  ____________________________________________________________ 
  ____________________________________________________________ 
  ____________________________________________________________ 
 
Please provide any additional input that you thing would be helpful to know.  What can 
we do to make this experience better and more fully meet the needs of the students? 
 
 


