PROGRAM

CHANGE OF PROGRAM/CURRICULUM

Maryla.“d University This form can only be used if the program change is within the same discipline. Students will be placed into
o Integrative [3EE114)] . ) ) oo . .
the curriculum requirements of the current catalog year. Changes outside the current discipline will require
reapplication for admission. Students should contact the Graduate Admissions Office. Please review the
Change of Program/Curriculum policy here.

Student ID Number Last Name, First Name MUIH E-mail address

CHANGE OF PROGRAM

What is your current program or curriculum?

What program or curriculum would you like to change to?

Why are you requesting this change?

[11 have discussed with my advisor which of my credits will transfer to the new program/curriculum. The final
determination of applicable credits will be made by the department chair.

Student Signature:

Date
Students who utilize financial aid, are required to contact the Financial Aid Office to clarify the impact of the program or
curriculum change on the availability of funds. The Office can be reached at financialaid@muih.edu. After obtaining a
signature from that office, students should give this form to their academic advisor.

Financial Aid Office Signature:

COURSES FROM THE FORMER PROGRAM THAT TRANSFER INTO THE NEW PROGRAM (Internal Use Only)

Course Number Course Title Trimester Taken Grade

Academic Advisor Signature:

Date
CHANGE OF CURRICULUM (Internal Use Only)
Current Curriculum Code: New Program Curriculum Code:
Department Chair Approval:
Signature Date

After completion, the department chair should return this form to the Office of the Registrar Registrar@muih.edu



https://www.muih.edu/academics/student-policies
mailto:financialaid@muih.edu
mailto:Registrar@muih.edu
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