REQUEST FOR CHANGE IN CONTRACT FOR INTERDISCIPLINARY MAJOR

Name:

Student No.:

Degree: Bachelor of Arts

Bachelor of Science

Interdisciplinary Major Title:

Expected graduation term: Fall Spring Summer

Expected graduation year: 20

DELETE the following course(s):

DEPT. COURSE NO COURSE TITLE HOURS
ADD the following course(s):

DEPT. COURSE NO. COURSE TITLE HOURS
Student signature: Date:
School Address:
Advisor’s signature: Date:
Dean’s signature: Date:

3/18/03
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