University of Illinois at Chicago


COLLEGE OF NURSING 

CHANGE OF PROGRAM PETITION

Student should fill out this form with appropriate information and obtain current advisor signature An updated Degree Plan statement and a copy of all grades received thus far in the Graduate Program should be attached to this form.  Students can print out grade reports through the student access system. An interview may be scheduled with faculty from the desired concentration. Any GEP student in their 4th Term wishing to change concentrations should declare their interest by February 1st.  There is no guarantee that a student will be able to change programs. Once completed, the form should be returned to the Office of Academic Programs for processing.  

Student Information

___________________________
___________________
_____________

Name (print or type)



UIN #



Date

_________________________________
________________________


Street





Phone numbers (day, evening)

_________________________________
________________________

City

State

Zip code
E-mail address

Current Program

Specialty:
___________________________________________________________________

Department:
___________________________________________________________________

Advisor:
___________________________________________________________________

I am requesting a change of program to:

Specialty:
___________________________________________________________________

Department:
___________________________________________________________________

Approvals:

Student Signature:

_______________________________________   Date:__________

Current Advisor Signature:
_______________________________________   Date:__________

New Advisor Signature:

_______________________________________   Date:__________
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