KENNESAW STATE
UNIVERSITY

THE GRADUATE COLLEGE

Request for Change of Program

Student Name:
KSU ID#:
Effective Term:
Current Program:

New Program:

[ understand this is a request and completion of this form does not guarantee admission into the

program.
Student Signature: Date:
Approval Process: College Use Only
Current Coordinator Signature: Date:
New Program Coordinator Signature: Date:
Approve Deny
Graduate College Approval: Date:
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