GR 12 (Rev. 6/09) RADFORD UNIVERSITY
College of Graduate and Professional Studies
Box 6928
Radford, VA 24142

PETITION FOR PROGRAM CHANGES

NAME: DATE:
Last First Middle

STUDENT ID: ADVISOR:

E-MAIL ADDRESS:

PLEASE MAKE THE FOLLOWING CHANGES IN MY GRADUATE PROGRAM LEADING TO THE (MA, MS, Ed.S,
MBA, MFA, MSW, MSN) DEGREE IN (Dept. or Program):

1. [] CHANGE OF ADMISSION STATUS:
| hereby request a change to Regular status and certify that | have met all course deficiencies, grade
requirements, supplied final transcript and/or test scores, and met all other requirements as outlined in
my letter of admission.

2. [] CHANGE ADVISOR:
FROM: TO:

3. [[] REASON FOR REQUESTED CHANGE OF ADVISOR:

4. [] CHANGE IN PROGRAM OF STUDY:

Dept. & Course No. Title Credit Hours Grade Semester & Year
DELETE:
ADD:
5. [l REASON FOR REQUESTED PROGRAM CHANGE
TO BE COMPLETED BY STUDENT: APPROVALS:
Student’s Signature:
Advisor:
Address:
Date:
Chair/Coordinator:
Date:
Phone (Home): Verified: Date
(Daytime): Dean, College of Grad. & Prof. Studies:

RU E-mail: Date:




