
Change of Campus

 

453.36 

Instructions: This form is to be used by graduate students in the MACL or MACS program to change their Campus Status from 
main (on campus) to online or vice versa. Please print and return completed form to the Registrar’s office. 

Please Print Clearly 

Full Name:  _____________________________________________________________ Student ID Number:  ___________________________________________________  

Degree:  _________________________________________________________________ Semester:  _______________________________________________________________  

Current Campus Status: 

 Main (on campus) 

 Online 

New Campus Status: 

 Main (on campus) 

 Online 

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

Student: 

Signature Date 

Registrar: 

Signature Date 

OFFICE USE ONLY 

Entered in SONIS: ___________________Date: ____________   Copy sent to VASCO: ________ _____   Date: _____________ 

Financial Aid notified of change in campus: ___________     Change advisor for online program: ____________ 


	Full Name: 
	Degree: 
	Student ID Number: 
	Semester: 
	Date: 
	Date_1: 
	Entered in SONIS: 
	Date_2: 
	Copy sent to VASCO: 
	Date_3: 
	Financial Aid notified of change in campus: 
	Change advisor for online program: 
	Check Box20: Off
	Check Box7: Off


