
 
 

 
 
 
 
 

Change of Academic Plan 
 
 
 

 
Student Name: _______________________________________________________ 
 
PeopleSoft ID: ________________________________________________________ 
 
 
Current Academic Plan: _________________________________________________  
  
New Academic Plan: ____________________________________________________ 
  
 
Effective Term: ________________________________________________________ 
 
 
 
Student Signature: ___________________________ Date: _____________________ 
 
 

Please submit to the Office of Student Services 
3601 WWPH 

 
--------------------------------------------------------------------------------------------------------------------- 
 
To be completed by the Office of Student Services 
 
Date Recorded: __________________________ 
 
Recorded by: ____________________________ 
 


