REQUEST TO CHANGE DEGREE PROGRAM

ID#

Student Name

request permission to change from to the

effective,

semester/year

| have met with my current advisor and this action meets with his/her approval as the signature below stipulates. | have
also met with the chairperson of the proposed degree program and have permission to make this change as stipulated

below:

Transfer from:

Approved by:

Advisor (current program)

Signature Date

Transfer to:

Approved by:

Chairperson, Degree Program

Signature Date

Degree Program
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