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Application for Change in Graduate Status 

 
 
 
Name:_________________________________________________________Date:_______________ 
 Last    First   Middle/Maiden  
 
Mailing Address:____________________________________________________________________ 
       Street     City   State  Zip 
 
*International Student:      Yes       No Note: A change from the original admission decision may  

require the re-issue of a new I-20 
 
Current program: _________________ in _________________________________ beginning _____________.  
       (MS, MEd, MA, PhD, EdD)       (Department/Degree title)                       (Term) 

 
The above student requests his/her current program be changed to: 
 

  New program: _________________ in _________________________________ beginning _____________.  
       (MS, MEd, MA, PhD, EdD)        (Department/Degree title)            (Term) 
 

  Master’s enroute to Doctor of Philosophy (Master’s degree student is hereby admitted to the PhD program  
      directly following completion of the master’s degree.) 
 
Please note:  This form may only be used when changes are being made within the same department. 

 
 

********************************************************************************** 
 
 
Student ID: ______________________      
 
Student: _______________________________________________Date: __________________ 
    Signature 
 
Advisor:_______________________________________________Date: __________________ 
    Signature 
 
Department Head: _______________________________________Date: __________________ 
    Signature 
 
*International Programs: _________________________________Date: __________________ 
    Signature 
 
Graduate Education: _____________________________________Date: __________________ 
    Signature 
 
cc:  File 
       Department 
       Student 
       *Office of International Programs 

http://www.montana.edu/gradstudies

