
                                  Change of Program/Track 

 

 453.18 
Instructions: This form is to be used by undergraduate or graduate students who wish to request a change to their degree program 

or track. Please print and return completed form with all signatures to the Registrar’s office. Change of 

Program/Track forms received by the Friday of the first week of the semester will be effective for the current 

semester.  Any form received after this due date will become effective the following semester. Degree requirements 

and other policies will be determined by the catalog for the effective semester. 

 

   
Please Print Clearly 

 

Full Name:  _____________________________________________  Student ID Number:  ______________________________________  
 

Program Director:  ________________________________________  Degree:   _______________________________________________  
 

Effective Semester/Term:  ______________ 

 
 

Check all that apply and provide appropriate information: 
 

Change of Undergrad Program: 

 Current Program:   

 Biblical Studies 

 Christian Ministry 

 Education 

 Philosophy, Politics, and Economics 

 Psychology 

 New Program   

 Biblical Studies 

 Christian Ministry 

 Education (Also requires a change to the Bachelor 

of Science degree) 

 Philosophy, Politics, and Economics 

 Psychology 

 

Change of Grad Program/Track: 

 Current Program/Track   

 MATBS Biblical Studies 

 MACL Christian Leadership 

 MAC Licensure 

 MATBS Interdisciplinary 

 MACS Christian Studies 

 MAC Non-licensure 

 MATBS Systematic/Historical Theology 

 

 MDiv Divinity 

 New Program/Track  

 MATBS Biblical Studies 

 MACL Christian Leadership 

 MATBS Interdisciplinary 

 MACS Christian Studies 

 MATBS Systematic/Historical Theology 

 MDiv Divinity 

 

Required Signatures (must be signed in the following order): 

 

Student:                

  Signature      Date 

Current Program Director               

  Signature      Date 

New Program Director:               

  Signature      Date 

         

Registrar:               

  Signature      Date 

 
OFFICE USE ONLY 

 
Most Recent Academic Catalog Year: _______________    Entered in SONIS: _________ Date: ____________  Copy sent to VACO: ________ Date: _____________ 

 
Financial Aid notified of change in College Level:____________     Notify Program Director(s) of change:____________ Notify Admissions ____Updated 10/8/21 
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