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Registrar’s Initials: ______________/_____________     

 

 

_________________________________________________  ________________________ 

Last Name, First Name       Student’s email  

 

Indicate reason for change. _____________________________________________________________ 

___________________________________________________________________________________ 

CHANGE OF CONCENTRATION/ PROGRAM  

Current Program: ___________________________________ Concentration: ____________________ 

New Program: _____________________________________  Concentration: ____________________ 

 

_______________________________     ________________________ 

Student’s Signature         Date 

 

 

CHANGE OF PROGRAM  

*All new program requirements must be met before degree conferral 

 

New program: ______________________________________                _____________________________ 

      Program Title      Date 

 

Academic Approval: ________________________________         _____________________________ 

         Signature       Date 

 

 

 

Transferred Units: __________________ UNITS  

         # of units  

 

Pending Units: _____________________ UNITS  

        # of Units  

 

*See Catalog for current requirements  

CHANGE OF PROGRAM FORM 

  


