
 
 

CHANGE PROGRAM REQUEST  
 

DEADLINE FOR SUBMISSION -- PRIOR TO START DATE OF SEMESTER 


	Full-time Students – Acknowledgement of Academic Policy

	Transfer to the Fulltime Program: 
	Transfer to the Parttime Program: 
	Semester Change is Effective  Fall 20: 
	Spring 20: 
	Print Name: 
	U: 
	Phone: 
	Current Cumulative GPA: 
	CREDITS  Earned: 
	Currently Registered for: 
	Remaining: 
	Expected Date of Graduation: 
	Reason for Request: 
	Date: 
	I 1: 
	I 3: 
	Change of Program 1: 
	Change of Program 3: 
	Granted: 
	Comments: 


