
 

 
Notes:_____________________________________________________________________________ 

 

Change of Program Form 
 
Students use this form to request a change in program. The Change of Program will not be considered official until 
the form is returned with appropriate signatures to the Registrar’s Office and processed. 

 
Last Name: _______________________________  First Name: ___________________________ 
 
Permanent Address: _________________________________________________________________ 
 
Email Address: ___________________________ __   DOB: _______________________________ 
 
Matriculation Number (Student ID#): ______________________ 
 
□ Change in Program from BA to AY 
□ Change in Program from AY to BA 
 
□ Change in Program from Undecided to BA in Humanities, the Arts, and Social Thought 
□ Change in Program from Undecided to BA in Economics, Politics, and Social Thought 
□ Change in Program from Undecided to BA in Artistic Practice and Society 
 
□ Change in Program from BA in Humanities, the Arts, and Social Thought  to Economics, Politics, and Social 
Thought 
□ Change in Program from BA in Humanities, the Arts, and Social Thought  to Artistic Practice and Society 
□ Change in Program from BA in Economics, Politics, and Social Thought to Humanities, the Arts, and Social 
Thought  
□ Change in Program from BA in Economics, Politics, and Social Thought to Artistic Practice and Society 
□ Change in Program from BA in Artistic Practice and Society to Humanities, the Arts, and Social Thought 
□ Change in Program from BA in Artistic Practice and Society to Economics, Politics, and Social Thought 
 
Reason: __________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Required Signatures: 
 
________________________________________              ______________________________ 
Student         Date 
 
________________________________________              ______________________________ 
Academic Advisor                                           Date 
 
________________________________________              ______________________________ 
Dean                                             Date 
 
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxx 
Office use: 
 
___________        ____________   ______________________________ 
Date received   Date processed   Processed by 


