
 

 

 

 

INSTRUCTIONS: 

    
 
 
                                            to   ___________________ 
 

 (complete this section only if you are changing your catalog term) 

        Signature of Program 
Add 5-Year Program _________________________________  Representative ______________________________ 
                                                    (complete this section only if you are joining at 5-Year, 4+1, or 3+2 Program) 

 

    
          
___________________________________________ ___________________________ ________________ 
Last Name, First Name ID Number Effective Term 
 

1 ς Enter only information that you wish to add or remove.   
2 ς Consult with, and obtain the signature of, your advisor.  
3 ς Submit signed form to the One-Stop Student Services Center


