
DEGREE PROGRAM CHANGE APPLICATION 

Accepted? __________ Office: ______________________________________ Date accepted: _______________ 

Change in Faculty Advisor? Yes      No  New Faculty Advisor: ______________________________________ 

________________________________________________________________ Date: ______________________ 
Signature of Department Chair/Program Director 

Please see your new faculty advisor for counseling and approval of your academic program. 

Office of the Registrar Rev. 1/26 

Instructions for Student: 
1. Student completes top half of this form.
2. Meet with Student Financial Services to discuss what your aid package might be if your change is

approved.
3. Submit form to the new department for processing.

Name: _____________________________________________ ID: __________ 

Present Classification:_________________         Adding or Dropping Program? ________________________ 

Current Degree Program: _______________________________________________________________________

Degree Program to which you are applying: ________________________________________________________ 

Please specify program concentration (if applicable): ________________________________________________ 

Which catalog year are you planning to follow? (It must match either your first or second program): ___________

_____________________________________________________________________________Date:__________ 
Student Signature 

_____________________________________________________________________________Date:__________ 
Signature of Faculty Advisor 

_____________________________________________________________________________Date:__________ 
Signature of Graduate Student Life if an International Student 

_____________________________________________________________________________Date:__________ 
Signature of BGC Scholarship Coordinator, if a BGC Scholar 

ACTION TAKEN BY NEW DEGREE PROGRAM 

Instructions for "New Degree Program" Office Coordinator:
1. Complete section below.
2. Scan/save a copy for department file.
3. Department submits completed form to registrar@wheaton.edu.
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