UNIVERSITY OF ARKANSAS = REQUEST TO

GRADUATE ScHooL UNIVERSITY#ARKANSAS CHANGE MAJOR/PROGRAM

b Lo b

Instructions: Use this form ONLY if you will NOT be completing your current program. By filling out
this form, you are indicating your intent to CHANGE from one program (major) to another OR to
CHANGE from one level to another (such as from PhD to master’s level) without completing your
current program. If you wish to begin or add a new program and you will complete your current
program, you must fill out a new application form.

Please check here: O winnot complete my current program. | want to CHANGE to a new one.
Please note that you must sign this form in order for your request to be processed.

Caution: If you have been awarded a fellowship (Lever, DAF, etc.) or graduate assistant position based on your
degree program, changing your degree program may render you ineligible to continue to receive such an award.

Name: ID#:

Current address:

Street Address, including apartment number if applicable

City State Zip

Gender: O F QM Telephone: Email:

Please fill out completely:

Current program: [3 Master’s [Q Doctoral (w] Specialist O certificate @ Nondegree Major:

New program: 0O Master's O Doctoral O Specialist O Certificate O Nondegree Major:

Effective semester:

Students discontinuing a doctoral program must check here:

O [ understand that all residency in my current program that might have been established is void and will not be
applied toward any other graduate degree program. If | reenter this program, | will be required to reestablish
residency in the program.

Please note that you must sign this form in order for your request to be processed.

Signhature Date

Please return this completed form to the Graduate School in 119 OZARK
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