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REQUEST FOR CHANGE OF PROGRAM

	Name
	
	UF ID#
	

	Mailing Address
	Street No.                                                  Apt. #                        City                                          Zip

	Program

Area
	
	Degree
	

	Email Address
	
	Phone
	(   )


STUDENT AND ADVISOR ARE REMINDED TO CHECK CERTIFICATION AND

DEGREE REQUIREMENTS THAT MAY BE AFFECTED BY THIS CHANGE.

	COURSES TO BE DELETED
	COURSES TO BE ADDED

	Dept. & Course # 
	TITLE OF COURSE
	Smstr Hours 
	Term &

Year
	Dept. & Course #
	TITLE OF COURSE
	Smstr Hours
	Term &

Year

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


__________________________________________________________________________________________

Student’s Signature           
Date

COMMENTS:

Approved:________________________________________________________________________________

                   Advisor                                       
Date        
Graduate Coor.                          Date

STL:102A:02/03
When approved, copies to: Student’s file, Student, Advisor
