
 

 

PROGRAM CHANGE APPLICATION FORM 

 

STUDENT’S NAME ________________________________________  ID NO. ___________________________ 

ADDRESS ________________________________________________  D.O.B.____________________________ 

TELEPHONE/CELL ________________________________________  EMAIL ___________________________ 

CURRENT PROGRAM _____________________________________   MAJOR __________________________ 

REQUESTED PROGRAM ___________________________________  MAJOR __________________________ 

Proposed semester to start new program ______ 1    ______ 2       ACADEMIC YEAR ________________ 

 

 

 

 

 

 
REASON FOR REQUEST _____________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 

 

SIGNATURES: 

1. ADVISER ___________________________________       2. STUDENT ________________________________

    

3. DEAN, CURRENT PROGRAM ______________________         4. DEAN, TRANSFER PROGRAM __________________

    

 

 

 
 

 
OFFICIAL ACTION:  

 
REGISTRAR’S OFFICE [       ] OK INITIALS 

 
 
 
 

(PLEASE PRINT 3 COPIES, ONE FOR EACH OF THE BELOW LISTED) 
 
 
STUDENT’S COPY                   ADVISER’S COPY          REGISTRAR’S COPY 


