
PROGRAM CHANGE AND SESSION CHANGE REQUEST FORM 

Student Name: ________________________________________________ Date:   __________________ 

ID number__________________________________ 

Change of Program 

Current Program New Requested Program Effective Semester 

Change of Session 

Current Session New Requested Session Effective Semester 

 Change of program fee: $50  

  Change of session fee:    $25     

(  ) check if waived   

(  ) check if waived 

Reason for program change request: 

______________________________________________________________________________________________________________

Registrar:           ________________________________________________________________ 

Bursar:          ________________________________________________________________ 

Financial Aid:  _________________________________________________________________ 

Student Signature________________________________________________________ 
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