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Change of Program, Plan & Subplan

NOTE: All students must receive approval from their current department’s associate dean prior to submitting a
change proposal to the Office of the University Registrar. Changes made after the Census date of a given term
will not be effective until the following term.

Request to Change: O Program O Plan O Subplan

Last First Middle Date
UTHSCSA ID# School

Address Phone

Current New

Current expected graduation term New expected graduation term

Semester you plan to begin new plan Student signature

Approval from student’s current department:

COGS Chair’s signature (for Graduate School only) Date

Associate Dean’s signature Date

Office of the University Registrar

Date Received Initial

Date Processed

Registrar’s signature Date
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