
REQUEST TO CHANGE PROGRAMS 

Office of Graduate Studies 

StudentName________________________________________________ID#_____________ 

Current Program_____________________________________________________________ 

Changing to ________________________________________________________________ 

Reason for change____________________________________________________________ 

___________________________________________________________________________ 

SIGNATURES 

Student________________________________________________________Date________ 

Advisor________________________________________________________Date________ 

Department Chair_______________________________________________Date_________ 

College Dean___________________________________________________Date_________ 

Director of Graduate Studies_______________________________________Date_________ 


