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Change of Graduate Program Form

The completion of this form is required for graduate students wishing to change, add, or drop a graduate program
within their current academic department. Intra-departmental program changes must be approved by the Program
Director.

Any graduate student may utilize this form except:

1) a student wishing to enter a graduate program who has not been admitted as a degree-seeking student,

2) a student wishing to change to a graduate program outside of his or her current academic department, or

3) astudent wishing to change their program from Counseling to Education or vice versa within the School of
Education and Human Development.

In each of these scenarios, the student must apply for admission through the Office of Graduate and Professional
Studies.

Student Name:

CURRENT PROGRAM:

1. 2.

| REQUEST TO: (check all that apply)

|:| REPLACE my current program with the following program:

1. 2.

D ADD the following program as a second program:

1. 2.

|:| ADD the following certificate(s) to my current program:

1. 2.

|:| DROP the following program:

1. 2.

Student Signature: Date:

Action on Request: [_| Approved [ | Denied

Program Director Signature: Date:
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