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Request for Change of Degree Program





In order to file this form, you must be currently enrolled in the Graduate School of Biomedical Sciences.  Approval for change of degree program does not imply funding provided by GSBS.

[bookmark: Text1][bookmark: _GoBack]Name:      	

[bookmark: Text10]EMPL ID:      

Discipline:      

[bookmark: _Hlk89851358][bookmark: Check1][bookmark: Check2]Current Program:	|_| Master of Science	|_| Doctor of Philosophy

Requested Program:	|_| Master of Science	|_| Doctor of Philosophy
 
Student Signature:	_______________________________

Approvals:

Co-Major Professor:	____________________________________________________
[bookmark: Text8]			     

Co-Major Professor:	____________________________________________________
			     

Graduate Advisor:	____________________________________________________
[bookmark: Text9]			     

Department Chair: 	____________________________________________________
			     

Use this line if co-major professors are not in the same department
Department Chair: 	____________________________________________________
			     



Dean:		____________________________________________________
			J. Michael Mathis, PhD, EdD			 	Date
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