STUDENT’S CHANGE IN PROGRAM

Student’s Full Name ID Number
(Print)

Program in which student is currently enrolled:

Program to which student desires to enter:

e Bachelor of Arts or Science:

e Major:

e Track/Emphasis (if applicable):

Minor to which student desires to enter:

I understand that by effecting this change that courses which may have contributed to
my current degree program may not continue to do so in the new program. In the event
these courses counted for free or other electives, they may not necessarily be counted in
the new degree program. As a result course requirements leading to the new degree may
be increased. Course and field experience requirements of my current degree may not
necessarily be required or counted toward the new degree.

| affirm that my advisor has explained this to me and | agree to the change and any
consequential change in degree requirements.

Date

(Student’s Signature)

| affirm that | have reviewed the degree requirements and discussed the possibilities of
change to the student.

(Advisor’s Signature) (Advisor’s Printed Name)

| affirm this program change.

Date

(Registrar’s Signature)
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