REQUEST FOR PROGRAM CHANGE

(SAME FACULTY) CONCORDIA
Bachelor of Arts or Bachelor of Science ggbvhﬁgﬂ.}rgN

(for Continuing Students only)

Date ID Number

Surname First Name & Middle Initial

Birth Date Telephone Email
(M/DIY)

Current Program (please check):

O Bachelor of Arts [0 Bachelor of Science

Instructions:
1. Submit the completed Request for Program Change form to Admissions.
2. Only completed forms that are signed and completed in ink will be accepted and processed.

Notes:

1. Students wishing to change faculties, or those applying to the 4-year Psychology (Applied Emphasis) program, apply for admission through
ApplyAlberta.

2. Forms received after census day will not be processed until the following semester.

CHANGE FROM 3-YEAR TO 4-YEAR PROGRAM

Major Minor

CHANGE FROM 4-YEAR TO 3-YEAR PROGRAM

Concentration Minor

| understand that:

e Achange of program also changes the requirements for the degree and that | am responsible for meeting the requirements for the degree.
e  The new program is governed by the program requirements of the Calendar that is in force at the time this program change takes effect, please refer
to section 9.1.1 of the Academic Calendar.

Signature Date

OFFICE USE ONLY:

Program changed. Yes/No Staff Initials




