INDIVIDUALIZED MAJOR: CHANGE IN PLAN OF STUDY

Student: P/Soft # : Magjor Title: Grad. Date:
Local Address: Local/Cell Phone: School
Home Address: Home Phone;
Note: Please PRINT. Please use PEN
COURSES TO BE DROPPED FROM IMJR (LIST A OR B) COURSESTO BE ADDED TO IMJR
Course Title Dept. Course# Credits Course Title Dept. Coursett Credits
1) 1
2) 2)
3) 3)
4) 4)
5) 5)
6) 6)
7) 7)
8) 8)
9) 9)
10) 10)
11) 11)
12) 12)
STUDENT
DATE
PRIMARY ADVISOR
DATE
DIRECTOR
DATE

* |f these changes are in the department of Advisor #2 or #3, you must also obtain his/her consent and signature.



