
TO BE COMPLETED BY STUDENT:  Use this form if you are a current student and wish to change degree programs

NAME 
________________________________________________________________________________________ 

Last name, First name 

ADDRESS ______________________________________________________________________________ 

___________________________________________________________________ 

SUID NUMBER ________________________________________________________ 

□ I wish to transfer/change from my current degree program/plan to a different
degree program/plan.   *** This form should only be used after the start of the first
semester of one’s program. ***

________________________________________/_________________________________ 
 My current degree program/plan title                     degree (Master’s, Doctoral)  

________________________________________/_________________________________ 
Program/plan I wish to transfer/change to          degree (Master’s, Doctoral) 

Student signature ________________________________Date ________________ 

TO BE COMPLETED BY DEPARTMENT STUDENT IS TRANSFERRING FROM:

Signature_________________________________Title_______________________ 

Department _______________________________Date_______________________ 

TO BE COMPLETED BY DEPARTMENT STUDENT IS TRANSFERRING/CHANGING TO: 

 
  Authorized signatures below (signatures must be on file with 

EMC) indicate acknowledgement that this student is currently 
enrolled in the degree program(s) / plan(s) listed above and 
that this student is approved for transfer/change into the 
degree program(s) / plan(s) as per above. 

 
 

Effective term of admission to new program requested above:______ 

     Program Code __________    Plan Code _____________     

  Degree _______________________________________       
    
       Signature______________________________Title______________ 
 
    
       Department ____________________________Date______________ 
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