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Graduate Major Change Request

Revised 11/2/2017

First Name Middle Name Last Name EMPLID/Blackboard Login

FSU Email Address Telephone Date

Student Status (circle one for each question)

Current Program: MASTR MASTP (part-time programs) DOCT SPCLS CERTG
International StudenD Yes / No I:I Student AthleteDes / No [l Receiving VA BeneﬁtsDYes /' No |:|
Current Major:

I have made my department/college aware of my intention to change programs.

Current Adviser Signature

Change Primary Major

New Program: (circle one) MASTR |MASTP (part-time programs) OCT SPCLS CERTG

New Major & Degree Sought:

Effective Date:

New Adviser Signature

Program RQ Term: Plan RQ Term:

Comments:

Student Signature:

By signing this form, the student acknowledges the potential impact of this change on Financial Aid and Graduation.

Dean’s Signature:

Athletics: Veteran Services:

Global Engagement: Registrar: Process Date:

Office of Admissions and Records | Room A3900 UCA | (850) 644-1050 (Phone) | (850) 644-1597 (Fax)
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