North Dakota State Univer sity

The Graduate School REQUEST FOR CHANGE
For: PLAN OF STUDY COMMITTEE COURSES & SUBSTITUTIONS

Date: Department/Program

Student: NAID:

CHANGES TO PLAN OF STUDY:

ADD:

Dept. Course & Number Title Credits

DELETE:

Dept. Course & Number Title Credits

SUBSTITUTE:

Course & No. (Title) for Course & No.(Title) Reason:

CHANGES TO COMMITTEE:

ADD:

Name: Dept. Signature (if possible)
DELETE:

Name: Dept. Signature (if possible)

Submitted by:

(Student signature and date) (Advisor signature and date)

APPROVED BY THE GRADUATE SCHOOL.:

Copies to Student, Advisor

(Graduate Dean signature and date)
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