CHANGE OF SCHOOL/PROGRAM APPLICATION
Graduate Admissions '

Name : D#
First Name Middle Last/Family Name

Address Phone#

E-Mail Faxd#

Visa Status QUS Citizen Q Student Visa* (& Immigrant {1 Exchange Visitor

*If you are on a student visa, you must have approval from the International Student Office once the change has been approved
by the dean(s).

I have been accepted 0 REGULAR/ 3 PROVISIONAL by the school of for the
degree/program
I am applying to change to the School of for the
Degree/program
Reason for the change:
I plan to begin in my new program semester 20 . Signature Date
DEAN OF SCHOOL OF GRADUATE STUDIES: Signature Date
Q) Applicant has MET the minimum standards for regular admission.
UApplicant has NOT MET the minimum standards and the following weaknesses should be noted:
Opartial or unofficial transcript {QUnfavorable recommendations OlLow GPA
JGRE or GMAT scores low / missing JTOEFL/ MELARB scores low/ missing
DIRECTOR/ADVISOR DEPARTMENT LEAVING
Signature Date
School/ Program Entering
DEPARTMENT CHAIR /AREA COORDINATOR: Signature Dats
OACCEPT: ORegular QProvisional:  Cllow GPA QOdeficiencies  Opartial transcript
UGRE/ GMAT QTOEFL/MELAB Uother:
UDENY
Comments:
Advisor:
DEAN/PROGRAM DIRECTOR/ COORDINATOR: Signature Date
QACCEPT: ORegular UProvisional: ~ Olow GPA Qdeficiencies  Qpartial transcript
QGRE/ GMAT QOTOEFL/MELAB Uother:
ODENY
Comments: Beginning semester:
*INTERNATIONAL STUDENT OFFICE APPROVAL: Signature Date

CRT By




