ST CLOUD STATE

V E R § T Yn

A tradition of excellence and opporr;unity

School of Graduate Studies
CHANGE OF GRADUATE PROGRAM

Name
Last First Middle Previous
SCSU E-mail SCSU Student ID
Present Address
Number & Street City State Zip Country

Permanent Address

Number & Street City State Zip Country

Home Phone Cell Phone

Current Program Current Adviser

I intend to (Please check all that apply.)

discontinue the program I was pursuing because

continue in the program I was pursuing in conjunction with the new program

change my graduate program to

Program Track Degree

other, please explain

I intend to make the proposed change to my graduate study for

Fall Semester Spring Semester Summer Term Year

You must submit a new statement of intent if you seek admission to a new graduate program and possibly new
recommendation forms. (New recommendation forms may be needed if your new program is in a different

discipline.)

Signature Date
Return to: School of Graduate Studies
121 Administrative Services Building Phone 320.308.2113
720 Fourth Avenue South FAX 320.308.5371
St. Cloud, MN 56301-4498 E-mail graduatestudies@stcloudstate.edu

SCSU is an affirmative action/equal opportunity educator and employer.

This material can be given to you in an alternative format such as large print by contacting the department/agency listed elsewhere on this document.



ADDITIONAL ANSWER SPACE

INSTRUCTIONS FOR COMPLETING THIS FORM

1. Ensure that you have received formal admission to the certificate program before
submitting this application.

. Ensure that all of your program documents are on file with the Graduate Studies Office.

. Provide complete information.

. Sign the form.

NSV SR )

. Submit the completed, signed form to:
School of Graduate Studies
St. Cloud State University
121 Administrative Services Building
720 Fourth Avenue South
St. Cloud, MN 56301-4498
Or fax to 320.308.5371

6. Completion of this form will trigger a review of your Certificate program of study and
eligibility of certificate completion.

7. Certificates for the sixth-year program, fifth-year program, and Graduate Certificate programs

are mailed by the School of Graduate Studies approximately three weeks after the close of the

semester.
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