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Request for Change in Approved Master’s Program of Study 
 

 

 

NAME & PID #________________________________________ DATE________________ 

 

MAILING ADDRESS_____________________________________________________________ 

 

_______________________________________________________________________________ 

 

E-MAIL_________________________    MASTER’S MAJOR____________________________ 

 

I hereby request the following change(s) in my approved Program of Study: 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

The reason for the request is: 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

 

_____APPROVED by Advisor    _____APPROVED by Department Chair 

_____DENIED by Advisor    _____DENIED by Department Chair 

 

 

________________________________  __________________________________ 

Advisor’s signature    Department Chair’s signature 

 

________________________________  __________________________________ 

Date      Date 

 

Comments:     Comments: 

 

 

 

 

cc:  Student, Advisor 


