
This form is intended for students who are currently admitted to the Master of Divinity (M.Div.) or M.A. (Biblical and 
Theological Studies) (MA/BTS) or M.A. in Ministry and Leadership (MA/ML, MA/GL) degree programs. 

Those in Graduate Studies Certificate or Diploma programs who wish to change to a master’s-level program will need to 
additionally submit a pastoral and a personal recommendation with this form (see website for recommendation forms). 

Students who are non-degree status or are in the M.A. in Counseling (MA/C), M.A. in Marital & Family Therapy (MA/
MFT), Master of Theology, (Th.M.) or doctoral programs should contact the admissions office for instructions on changing 
degrees. 

Full Name  _____________________________________________________________ 	 Student ID  ________________
                            First                                                  Middle                                                  Last

Are you an international student? _________________  Are you a veteran receiving tuition benefits? _________________

Current Degree Program ____________________________  Year Entered Current Degree Program _________________ 
 
Requested Degree Program __________________________    Track/Specialization (if applicable) ____________________________

Campus Location _______________________________ Is this a change in primary campus location?         Yes           No

      I have read and understood the 2017-2018 catalog description of the requested degree program named above.

      I have had an advising conversation (which may include degree audit) with ___________________________________

     I have read the information regarding candidacy and understand that if as of summer 2017 if I have not taken MFM500   
      and the MFM501-502, I will need to enter into the degree candidacy process and successfully complete candidacy in order  
      to meet graduation requirements. 
    
      I understand that once I change into the new degree program, I may not transfer back to the old program or be eligible  
       to graduate under the old program requirements.

Advisor’s Comments ________________________________________________________________________________

__________________________________________________________________________________________

Advisor’s Signature ____________________________  Student Signature __________________________  Date _______

PORTLAND CAMPUS
studentservices@westernseminary.edu

5511 SE Hawthorne Blvd
Portland, OR 97215-3367

(877) 517-1800 or (503) 517-1800
(503) 517-1801 fax

SAN JOSE CAMPUS
Attn: Williana Purnama
1000 S Park Victoria Dr

Milpitas, CA 95035
(877) 900-6889 or (408) 356-6889

(408) 668-2800 fax

SACRAMENTO CAMPUS
Attn: Lindsay McKinnon

290 Technology Way Ste 200
Rocklin, CA 95765

(800) 250-7030 or (916) 488-3720
(916) 488-3735 fax

Office Use Only

 
Approve ___  Disapprove ___  Advisor __________________  Dir.  of Admissions _______________________  Date _________

Term of Admission __________ Comments/Provisions ____________________________________________________

Request to Change into New  
2017-18 Degree Programs


