
Change of Academic Plan 

Student Name 

PeopleSoft # 

Current Academic Program & Concentration 

New Academic Program or Concentration 

Effective Term 

Student Signature Date 

Please remit to your enrollment counselor in Student Services 

--------------------------------------------------------------------------------------------------------------------- 

To be completed by the Office of Student Services 

Date Recorded:

Recorded by:


	Student Name: 
	PeopleSoft #: 
	Current Academic Program & Concentration: 
	New Academic Program or Concentration: 
	Effective Term: 
	Date: 


