[image: image1.png]i

¢ C AL STATE
i FULLERTON

;





Office of Graduate Studies

McCarthy Hall 112


(657) 278-2618

REQUEST FOR CHANGE IN STUDY PLAN

FOR THE MASTER'S DEGREE
Directions:  Use this form to request a change to a study plan such as changing a course(s), committee member(s), or exit option.  The academic department must submit this form to the Graduate Studies Office.   
	Name
	     
	Campus Wide ID No.
	     

	Address
	     
	Phone
	     

	
	     
	

	Degree Program:
	     


I request the following change(s) in my study plan for the master's degree.  (List department name, course number, course title and units.)

	FROM
	
	TO

	     
	
	     

	     
	
	     

	     
	
	     


	Reason for request:
	

	     


	

	


Signed ___________________________________________________Date___________________


Student
 FORMCHECKBOX 
  Request Approved         FORMCHECKBOX 
  Request Denied (Reason): 

Signed__________________________________________________Date_____________________


Graduate Program Advisor

Revised 5/2009

