State University of New York Institute of Technology * Registrar’s Office

CHANGE OF PROGRAM FORM

INSTRUCTIONS:
Student should complete the top portion, obtain an advisor’s signature and submit the form to the Registrar’s Office. Date
Name Social Security No.
Address City State Zip Code
Check one:
D CHANGE OF PROGRAM FROM TO /
PROGRAM DEGREE
D SECOND MAJOR 2nd MAJOR REQUESTED OFFICE
USE ONLY
D SECOND DEGREE 2nd DEGREE REQUESTED
PROGRAM DEGREE PROG.
Advisor’s Signature Date PROG. #
] ) DEG.
To be completed by Registrar's Office
SFAREGS
Request Approved Effective Semester Request Denied SGASTON
Responses/Comments SHADEGR
DATE
Date Signature INTIAL

(Former division, upon receipt, will forward student folder to new division for a program change.)
DISTRIBUTION: White - Registrar; Yellow - New Division; Pink - Former Division Rev. 2/06



