WESTERN
»i SEMINARY Request to Change Degree Program

This form is intended for students who are currently admitted to a master’s degree program and would like to change to a
different program within their current s. Students who are (1) non-degree status, Graduate Studies Certificate or Diploma
students and wish to enter a master’s degree program, (2) wish to switch between a one of the Counseling Programs and
one of the Bible/Theology programs, or (3) wish to enter into a Master of Theology or doctoral program, should contact
the admissions office for instructions on applying to these programs.

Full Name Student 1D

First Last
Are you an international student? [J Yes [ No Are you a veteran receiving tuition benefits? [J Yes L[] No
Current Degree Program Requested Degree Program

Requested Track/Specialization (ifapplicable)

Requested Term of Admittance Campus Location

O I have read and understood the current catalog description of the requested degree program named above.

I am requesting permission to change my degree program because

Advisors Comments

Advisor’s Signature Student Signature Date
ONLINE CAMPUS SAN JOSE CAMPUS
& PORTLAND CAMPUS Attn: Academic Advising
Attn: Academic Advising 6601 Camden Ave
5511 SE Hawthorne Blvd San Jose CA 95120-1908
Portland, OR 97215-3367 (408) 356-6889
(503) 517-1800 (408) 668-2800 fax

(503) 517-1801 fax



