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Office of the Registrar • 240 Pine Ridge Road • Buffalo, NY  14225
(716) 896-0700 • FAX (716) 896-0705


PROGRAM PLANNER CHANGE REQUEST

(OPTION TO BE EVALUATED ON THE CURRENT PROGRAM PLANNER)


(Please PRINT all information)

Student Name:  __________________________________________________
ID#:  ____________________
Address:__________________________________________________________________________________

City:  _____________________________________________
State:  ____________
ZIP:  _____________

I was admitted under the program planner for:

_____________________________________

______________________
__________________
Program





Degree



Catalog Year

I am requesting to be evaluated on the current program planner for:

_____________________________________

______________________
__________________
Program





Degree



Catalog Year
Reason for the request:
_________________________________________________________________________________________

_________________________________________________________________________________________

I understand that by changing to the current Program Planner, it is possible that:

· I may be out of sequence under my new program planner and may have to attend additional semesters to fulfill the requirements in my new program.

· My schedule in this semester and in future semesters will be dependent upon the requirements on my new program planner and the availability of the course offerings.  I may have to attend part-time based on course availability.

· I may jeopardize my financial aid status and/or incur additional financial obligations because I chose this change.

Student Signature:  _______________________________________________
Date:  ___________________
Academic Advisor Signature:   ______________________________________
Date:  ___________________
Registrar:  ______________________________________________________
Date:  ___________________

7-25-13   mas

Copies:		Mailed to Student:   ____________		Student File:   ____________		Advisor:   ____________








