
University of West Florida 

Graduate Degree-Seeking Students 

Major Track Change Form 
 

 
Name  _____________________________________            Student Number  ___________________________ 

 

Address _____________________________________________________________________________ 
                                Street/Apt No.                                      City                                      State                      Zip Code 
 

Note: Changes of graduate departmental track are processed in the Graduate School, Building 

11, Room 211. 

 

 

Requested Action—Major Track Change 
 

____________  Important: The catalog year for the degree program for the  

Effective Semester requested major will be the catalog year of the effective semester 

(see the current catalog for further information.) 
 

Desired Program Change: __________________________________________________________ 
   Change From/Current Program 
  

 ________________________________________________________________________ 

   Change To/Desired Program 
 

 

 

________________________________________    ________________________________ 

                 Student Signature        Date 

 

 

For Academic Department Use Only: 

Major Track Change 
 

O   Approved      O   Denied 

 

 

______________________________    ________________________ 
 Chairperson Signature        Date 

 

 

         

        

       

Note: If you are applying to a different 

program, you must submit a new completed 

graduate application.  

For Graduate Admissions Use Only: 

Processor: _____________________ 

Date: __________________________ 


