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REQUEST FOR CHANGE IN STUDY PLAN

FOR THE MASTER’S DEGREE
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(Please Print)

Name ___________________________________  Student ID No. __________________

Address _________________________________   Phone ________________________


  _________________________________

Degree Program __________________________________________________________

I request the following change(s) in my study plan for the master’s degree.  (List department name, course number, course title and units.)



FROM





TO

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

Reason for request: _______________________________________________________

Signed ___________________________________________  Date _________________





Request Approved 	�	Request Denied (Reason): ___________________________








Signed _____________________________________________	Date ______________________


	Graduate Program Adviser
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