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Change of Program

NOTE: If you wish to change your degree, please contact your school admissions office. The below revisions to a

program (i.e., major, concentration, or campus) cannot be made during your last term. This form must be
submitted no later than two terms prior to your expected graduation term.

STUDENT INFORMATION

Name Student ID

\

Current Program:

Degree Major

\Concentration Campus

I would like to change my (select as many as apply):
If any changes do not exist in your currently assigned catalog, your catalog year may need to be
changed.

[ 1 Major to:

[ ]Concentration to:

[ ] Campus to:

SPH only:

[ ] Add an additional major to my existing degree program:
Please list the additional requirements in an attached form

[ ] Remove an additional major from my existing degree program:

SIGNATURES

Student Signature Date

Current Advisor: Support (Do Not Support

Name Signature Date

New/Secondary Advisor: () Support (ODo Not Support (ON/A

Name Signature Date

Academic Dean Signature Date
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