
ANTICIPATED GRADUATION DATE: ____________________

NAME :___________________________________________________      TODAY’S DATE: __________________

CURRENT PROGRAM: _____________________________ CHANGE TO: _______________________________

REASON: ____________________________________________________________________________________

_____________________________________        _____________________________________
                                          Student’s Signature                                                  Advisor’s Signature

CHANGE of PROGRAM REQUEST

REGISTRAR’S USE ONLY

Method of Payment:  ______________________            Paid: ______________________


