
Program Change Form (rev. 7/00)

THE COLLEGE OF GRADUATE STUDIES
Montana State University

GRADUATE PROGRAM CHANGE

__________________________
Date

_____________________________________________________________________ __________________________
Last Name First Name Middle Name SSN or GID

E-mail: _______________________________ Degree ______________ in______________________________________
(MA, MS, PhD, EdD, etc.) Department or Program Name

This form is used to change a graduate student's program of study that has previously been approved on the Graduate Program of Study &
Committee Form. Programs may change from time to time as the scheduling and/or availability of courses change or as a student's research emphasis
shifts. Once a program of study has been approved, courses do not need to be added unless other courses are removed and the total credits or
distribution of credits no longer meets the minimum requirements of the College of Graduate Studies. Courses may not be removed from a program
of study once a grade has been received in that course.

Remove:

(Check one)
Rubric Crs # Course Title Credit Year Semester

Major Supt or Minor

Add:

(Check one)
Rubric Crs # Course Title Credit Year Semester

Major Supt or Minor

Approval:

_____________________________________ _______ _____________________________________ ________
Major Advisor Date Minor or Supporting Advisor Date

(Req. only for changes to minor or supporting courses)

_____________________________________ _______ _____________________________________ ________
Head of Major Department Date Dean of College of Graduate Studies Date


