College of Education

CHANGE IN STUDENT PROGRAM OF STUDY

The student indicated below has requested to be transferred from the

| | program to thel |program.
Student Name:| | Studmt#::l

Please examine the student's current Plan of Study and proposed Plan of Study. If you

consider the transfer request to be appropriate, please sign below and route the documents
to the other individuals indicated. If you do not consider the transfer to be appropriate,

please return all documents directly to the Graduate Studies Office.

Program Advisor of Proposed Plan of Study Date
Department Head of Proposed Plan of Study Date
Director of Graduate Studies Date
Dean of College Date

Please return to the Graduate Studies Office, Woodard Hall 103.
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