Program/Plan Change

(Incomplete forms will be returned)

IGSTATE

[ T st vy [

iSIS Effective Date:(check and add year) 1 1/1 0 5/1 0O 8/1 Today’s Date: / /
iSIS ID WID
NAME:

Last First MI

***DO NOT CHANGE A STUDENT ATHLETE’S PROGRAM/PLAN - SEND TO REGISTRAR’S OFFICE 118 ANDERSON HALJZ***
***DO NOT CHANGE AN INTERNATIONAL STUDENT’S PROGRAM/PLAN - SEND TO THE REGISTRAR’S OEEICE 118 ANDERSON HALL***

Change from:

Academic Dean Signature/Initials Academic Dean Signature/Initials
Program Plan Sub-Plan Deg Code Req Term
Program Plan Sub-Plan Deg Code ReqTerm
Program Plan Sub-Plan Deg Code Req Teim.
Program Plan Sub-Plan Deg Cade Req Term
Change to:
Academic Dean Signature/Initials Academic Dean Signature/Initials
Program Plan Sub-Plan Deg Code Req Term Print Advisor Name
Program Plan Sub-Plan Deg Code Req Term Print Advisor Name
Program Plarf Siib-Plan Deg Code Req Term Print Advisor Name
Program Plan Sub-Plan Deg Code Req Term Print Advisor Name
COMMENTS:

Original (Pink) — Registrar’s Office

First Copy (Green) — Originating College/Program
Second Copy (Blue) — Receiving College/Program
Third Copy (White) — Receiving Department
Fourth Copy (Canary) - Student
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