
REQUEST FOR CHANGE IN GRADUATE PLAN OF STUDY
GRADUATE SCHOOL OFFICETO:

DEPT.FROM:

Please approve the following plan of Study changes for:

NAME UID No.

ADDRESS

Expected Graduation Date

Courses Dropped:

Course No. Title Sem. Hrs.Dept. No.

Courses Added:

Other Changes:

Justification:

Student Adviser

Dept./School Graduate Coordinator Director of Graduate Studies Date

Forward original and two copies. A copy will be returned to the student and the department.

5/31/05

Course No. Title Sem. Hrs.Dept. No.
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