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UPDATE/CHANGE PROGRAM OF STUDY 

Student’s ID Number 

Please complete the fields below and list all information as it should appear on the 
student’s record. If not applicable, please enter N/A.  

If left N/A, no action will be taken in this field. Type over N/A to request an action. 

Program Code: 
   Ex: EDU_BS_KINE

Major Code: 
   Ex: KINE

Concentration Code: 
   Ex: FHPS

Minor Code: 
   Ex: MGMT

Additional Major: 

Additional Concentration: 

Additional Minor: 

Attribute Code: 
Catalog Year: 
   Ex: Fall 2019

College Representative’s Signature & Phone Extension: Date: 

   EXT: 

Additional majors DO NOT mean additional degrees or diplomas. 
PLEASE RETURN COMPLETED FORM TO REGISTRAR’S OFFICE

Student’s Name 

Has this student filed for graduation? Y Yes Y No 

Yes Y No 

Yes Y No 

Is the student a VA student?

 Is the student an Athlete? 

Is the student an International Student? 

Cleared provisional/probationary status? (Graduate students) 
Y Yes No N/A 

Yes No
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