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STUDENT’S NAME  _____________________________  ID# G_____________________  
      Last         First  
  
Current Program of Study   ___________  
  

Change from graduate certificate to master’s level graduate program (new approved program of study  
form must be attached):  
  

Current graduate certificate will be completed (semester/year): _______________________ 
OR  
Current graduate certificate should be dropped  

 
Declare a second graduate program of study (new approved program of study form must be attached)  
  

--Change from non-degree to degree- seeking status (approved program of study form must be attached)  
 

Change program of study (current program of study will be dropped; approved program of study form  
must be attached) 

 
  New/Added Program of Study _____________________________________________ 

  
I understand that I should direct any questions on how the change indicated above may affect my financial aid  
status to the Financial Aid Office, Eder 103.  
  
Student Signature ____________________________________   Date ___________________________      
  
Program Director Signature   _____________________  Date ___________________________  
  
Graduate Dean Signature   _______ Date ___________________________  
  
  

 
     

Return completed form to Registrar’s Office, Eder 102.  

     
     
     
     

For Office Use Only  Processed ___________________  Date ____________________  
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