
  
 
Graduate School  

Request to Change Admission Status or Program  

 
  
Note:  This form is not to be used for requests to move students from Non‐Degree to Degree Seeking nor is it to be used for students moving 
from one academic department to another.  In both cases, the student must formally reapply and be readmitted.     

STUDENT INFORMATION:  
  

_____________________________________  ____________________________________  ____________________________  
Last (Family) Name    First Name      Empl ID  

ADMISSION CLASSIFICATION UPDATES  
   Deferred to Provisional Admission       Provisional to Full Admission  

   Deferred to Full Admission         Probation to Full Admission   

PROGRAM CHANGES**  
Is this program change request being made so that the student can pursue a 2nd program?    
(i.e. Student graduated with a UA Master’s degree and is beginning Doctoral degree)     

Yes     No  
  

Is this a request for a continuation of an existing program?    
(i.e. Student is currently in a Master’s Program at UA and is moving directly into a Doctoral program without having earned the 
Master’s degree)     

  Yes     No  

 Request to change program from:      

  Master’s to Doctoral Program  

       Doctoral to Master’s Program  
  

INTER­DEPARTMENTAL MAJOR CHANGES**   
(i.e. Student is changing from Taxation (620002MT) to International Business (680000MBA)  

  
Current Program: ____________________________________   Program Code: ________________________________________  
  
New Program: _______________________________________  New Program Code: __________________________________  

  

**REQUIRED QUESTION FOR PROGRAM AND INTER­DEPARTMENTAL CHANGES:    
This question will affect graduation requirements in DARS for this student.  Please indicate the term and year this 
student officially enrolled (or expects to enroll) in the new program/major request noted above:        

    
Term:  _____________ Year:  __________________  

 APPROVALS:             
 ______________________________________    _________________________  
 Department Chair/Graduate Director      Date  

  
__________________________________________    ____________________________  

 Graduate School           Date  
Send completed form to gradadmissions@uakron.edu.                Revised 05/2017  


