
 

 

    GRADUATE CHANGE OF              

 FIELD OF STUDY FORM 
 

 

  

Use Transfer of Program form to request a change to degree program. 

 

 

Genisys ID: ______________________ 

 

 

Name:___________________________________________   Date: _________________________ 
 

Effective Term: ___________________________ 

 

Current Major:____________________________     New Major:_______________________________ 

 

Current Minor:____________________________     New Minor:_______________________________ 

 

Current Concentration:______________________   New Concentration:________________________ 

 

 

Reason for proposed change:   

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Signature of Advisor: 

 

______________________________________________ Date__________________________ 

 

Signature of Dean: 

 

______________________________________________ Date__________________________ 
 

 

Copies to Registrar, Advisor, Dean, Student 
 

 

 

 

OFFICE USE ONLY: 

 

Date Entered __________________SGASTDN_____SHADEGR_____  Staff Initials_____________  
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