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CHANGE IN PROGRAM CONTRACT REQUEST 
 

 
STUDENT ___________________________________STUDENT ID#______________EMAIL:_______________ 
 

Please make the following change(s) to the student’s current Form A Program Contract form: 
 

1. PROGRAM CHANGE 
From: _________________________________________________ Chair: _______________________ 
         Name & Signature 

To: _________________________________________________ Chair: _______________________ 
         Name & Signature 
 

2. CHANGE OF CHAIRPERSON 
From: _________________________________________________ Sign: _______________________ 
         Signature 

To: _________________________________________________ Sign: _______________________ 
         Signature 
 

3. DROP COMMITTEE MEMBERS 
________________________________________________________ Sign: _______________________ 
         Signature 

________________________________________________________ Sign: _______________________ 
         Signature 
 

4. ADD COMMITTEE MEMBERS 
________________________________________________________ Sign: _______________________ 
         Signature 

________________________________________________________ Sign: _______________________ 
         Signature 
 

5. COURSE(S) CHANGE 
Drop: _________________________________________________ Credit: _________ 
Add: _________________________________________________ Credit: _________ 
 

Drop: _________________________________________________ Credit: _________ 
Add: _________________________________________________ Credit: _________ 
 

Drop: _________________________________________________ Credit: _________ 
Add: _________________________________________________ Credit: _________ 
 

Drop: _________________________________________________ Credit: _________ 
Add: _________________________________________________ Credit: _________ 
 

Action by the Program Chair 
 □  Approved    _______________________________________________________ 
 □  Disapproved    Program Chair’s Name & Signature   Date  
 
Action by College Dean 
 □  Approved    _______________________________________________________ 
 □  Disapproved    Dean’s Name & Signature    Date 
 
Action by the Registrar 
 □  Approved    _______________________________________________________ 
 □  Disapproved    Registrar’s Name & Signature                           Date 
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