REQUEST FOR MODIFICATION OF PROGRAM OF STUDY

	Name:
	     

	G #:
	

	Knowledge
	


Area

COURSE(S) TO BE DELETED


COURSE(S) TO BE ADDED

_____ ____________________


_____ ___________________

_____ ____________________ 


_____ ___________________

_____ ____________________


_____ ___________________

_____ ____________________


_____ ___________________

Total Credit Hours to be Deleted:


Total Credit Hours to be Added:

____________________



 ____________________


We agree to the changes outlined above.  This document will serve as an amendment to the Program of Study for:

Student                                                                                                Date

Knowledge Area Advisor





 Date


Director of Academics or Program Director                                         Date

Higher Education Program 

