
BIS Contract Amendment Form 
Please Print 

Student Name 

G#  

Advisor Name ________________________________________

Advisor Signature ______________________________________

Student Signature 
Date 

Date 

Concentration Title : 

Change Title to: 

Course Changes : 

Please delete the following courses from my educational contract: 

Course Prefix/Number Title Credits Institution Code 

Please add the following courses to my educational contract: 

Course Prefix/Number Title Credits Institution Code 

Amendment Codes: 
1. Courses are no longer offered.
2. Course change suggested by advisor
3. Course is better suited to my concentration
4. Course will not be offered again prior to my planned BIS graduation date
5. Other  (Please attach note)

Signature of BIS Director Date 
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