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REQUEST FOR CHANGE OF PROGRAM/CONCENTRATION
In order to process your Request for Change of Program/Concentration all information must be filled out completely and all signatures must be obtained. 
Please return this completed form via mail or fax to:

 Bridgewater State College, School of Graduate Studies 
Maxwell Library, Room 019

Bridgewater, MA  02325 

Phone:  508-531-1300

Fax: 508-531-6162

	Student Name (print or type)
	     
	

	Date
	     
	

	Student ID
	     
	

	Telephone #
	     
	

	Email Address
	     
	

	Semester/Year of Change
	     
	

	
	
	

	
	
	
	
	

	Present Program Information
Present Program (Degree/Award and Program)_________________________________________________
Present Adviser Approval    _____________________________________Date________________________  
Present Graduate Coordinator Approval _______________________Date____________________

New Program Information
New Program Request (Degree/Award and Program)_____________________________________________

New Adviser Approval _________________________________________Date________________________

New Program Graduate Coordinator Approval ______________________Date________________________
Note:  Additional admission requirements may be necessary depending on program.  Be sure to review the program requirements in the current college catalog or contact the School of Graduate Studies at 508.531.1300 or email gradschool@bridgew.edu. 

(Continued on reverse)



Change of Program SoGS 9-2008.doc                                                          Revised 09/08
Please prepare a brief, detailed statement addressing the reasons you want to do graduate work in the field, your specific interest and experiences in this field, and your career plans.
I am aware of the program requirements presented in the current college catalog for this program.

Student’s Signature ______________________________________Date________________________________

	
	
	
	
	

	School of Graduate Studies
If approved, effective term code of change:_______________________ Student Type: ___________________

                                                                                                                                                (G, P, C)

New Program Code_________________________________________________________________________

Admission Representative Signature:_______________________________Date:________________________

--------------------------------------------------------------------------------------------------------------------------------------

Approved:  Yes_______   No_________

Dean/Assistant Dean Signature:______________________________________Date_____________________

Registrar’s Office
Processed by__________________________________________Date_________________________________

Returned to SoGS for Student’s File:_______________________Date_________________________________
Note:  Additional admission requirements may be necessary depending on program.  Be sure to review the program requirements in the current college catalog or contact the School of Graduate Studies at 508.531.1300 or email gradschool@bridgew.edu. 




