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REQUEST TO CHANGE THE PROGRAM OF STUDY 
 

(FOR UNDERGRADUATES ONLY) 
 

You may complete this form if you would like to change your program of study. The completed and signed form must be 

received by the Office of Admissions and Outreach before the registration day (included). 
 

Requests made are subject to careful review and may not be granted automatically. 

 

To be completed by the candidate: 
 

 
      

Student Code 
 

   
                                         

Last Name First Name 
 

Are You a Scholarship/Financial aid holder  Yes  No 
 

I would like to change my program of study from: (check one program only) 
 

 Bachelor of Science in Engineering and Management Science  Bachelor of Science in Human Resources Development 

 Bachelor of Science in Computer Science  Bachelor of Arts in International Studies 

 Bachelor of Science in General Engineering  Bachelor of Arts in Communication Studies 

 Bachelor of Science in Biotechnology  Unspecified Program  

 Bachelor of Business Administration   
 

To: (check one program only) 
 

 Bachelor of Science in Engineering and Management Science  Bachelor of Business Administration 

 Bachelor of Science in Computer Science  Bachelor of Science in Human Resources Development 

 Bachelor of Science in General Engineering  Bachelor of Arts in International Studies 

 Bachelor of Science in Biotechnology  Bachelor of Arts in Communication Studies 
 

Student Signature: __________________________________.  Date: _____________________. 

 
 

To be completed by the Financial Aid Office: 
 

Scholarship Clearance  Needed     Not needed 

Signature: _____________________________________. Date: _____________________. 

 
To be completed by the Admissions and Outreach Office: 

 

Admission restrictions:  Yes     No 

If Yes, specify:_____________________________________________________________________________________________ 

Admissions and Outreach Office Name: __________________________ Signature: _______________. Date: ________________. 

 
To be completed by VPAA (if necessary): 
 

VPAA approval:  Yes     No 

VPAA Signature: _____________________________. Date: _________________. 

 

Form code: AA/ADM/102
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