THE GRADUATE SCHOOL

East Carolina University
Request for Change of Graduate Program

Please read the following instructions carefully prior to submitting the change of program request:

1. Students will initiate the process by printing this form, completing the top portion, and delivering it, along with copies of their application file and current transcripts, to their intended program of study.  Students will request a copy of their file from their current program.  

2. The program director for the new program will complete the rest of the form after reviewing your application file and academic history at ECU, listing any courses that will be transferred, and sign to give approval of the change. (Only courses with a grade of B or A may be transferred.) Both program directors must sign the form. The form will be sent to the Graduate School for approval.


Part 1 – to be filled out by the student

____________________________________  change to  ____________________________________

Current Graduate Program

     Desired Graduate Program

Name:
____________________________
_________________
_______


  Last
  First
  M

ECU ID:___________
ECU Email:_____________________
Telephone Number: ________________
____________________________________                      ____________________________________

Expected Graduate Term (if known)

                  Expected Graduate Term (if known)

____________________________________                      ____________________________________

Date of Last Attendance at ECU
                                             Student’s Signature           Date



Part 2 – To be filled out by program directors
Courses to be transferred: 

_____________
_____________________________
__________
_______
Course number
                 Course name
Term taken
Grade

_____________
_____________________________
__________
_______
Course number
                 Course name
Term taken
Grade

_____________
_____________________________
__________
_______
Course number
                 Course name
Term taken
Grade

_____________
_____________________________
__________
_______
Course number
                 Course name
Term taken
Grade

________________________________________        ________________________________________
Signature of Current Program Director      Date          Signature of Intended Program Director   Date
______________________________________

Signature of Director of Graduate School     Date
cc:  Registrar, Department, Student
 






