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CHANGE OF MAJOR/CONCENTRATION

Name: 
ID: 
Address (Street, City, State, ZIP): 
Telephone(area code, number): 
Type of Degree (MA, MBA, MPA, MS): 
Current Program (Accounting, Reading, etc.):  
Major: 
Concentration:
Proposed Degree: 
Proposed Program:  
Major: 
Concentration: 
Reason for change:  
Name of Current Graduate Program Director: 
Recommendation of Current Graduate Program Director (enter approve or deny):    

If deny, indicate reason:

Name of Graduate Program Director of Proposed Program: 
Recommendation of Graduate Program Director of Proposed Major/Concentration (enter approve or deny; if deny, indicate reason): 
Current Admissions Test Score: 
Enter Minimum Score if New Admissions Test is required: 
Prerequisites: 
The following courses may be credited toward the proposed major or concentration: 
Office Use Only

Graduate Council Action (enter Approved or Denied):






Dean Graduate School 
Date
