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PROG.  _____________

PROG. # ____________

DEG. _______________

SFAREGS  _____________
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SHADEGR  ____________

DATE  _________________

INITIAL _______________

PROGRAM DEGREE

PROGRAM DEGREE

Advisor’s Signature __________________________________________________________ Date  ___________________
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INSTRUCTIONS:
Student should complete the top portion, obtain an advisor’s signature and submit the form to the Registrar’s Offi ce. Date  _______________

Name __________________________________________________  Social Security No.  _________________________

Address  _________________________________    City  _______________    State  ______    Zip Code  ___________
Check one: 

CHANGE OF PROGRAM FROM  __________________ TO ___________________ / ________/ ________/

SECOND MAJOR 2nd MAJOR REQUESTED ___________________________________

SECOND DEGREE 2nd DEGREE REQUESTED ________________________ / ________/ ________/
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DEG. _______________

SFAREGS  _____________

SGASTDN  ____________

SHADEGR  ____________

DATE  _________________

INITIAL _______________

PROGRAM DEGREE

PROGRAM DEGREE

Advisor’s Signature __________________________________________________________ Date  ___________________

INSTRUCTIONS:
Student should complete the top portion, obtain an advisor’s signature and submit the form to the Registrar’s Offi ce. Date  _______________

Name __________________________________________________  Social Security No.  _________________________

Address  _________________________________    City  _______________    State  ______    Zip Code  ___________
Check one: 

CHANGE OF PROGRAM FROM  __________________ TO ___________________ / ________/ ________/

SECOND MAJOR 2nd MAJOR REQUESTED ___________________________________

SECOND DEGREE 2nd DEGREE REQUESTED ________________________ / ________/ ________/


