University of Minnesota Graduate Admissions Change of Status Form
Please route to 309 Johnston Hall, or gsquest@umn.edu
	Last/Family/Sur-Name, First Name, Middle Name
     

	Student I.D. Number

     

	Email Address

     
	Daytime Phone Number

     

	Complete Mailing Address (street, city, state, zip, country):

     


	Permanent Mailing Address (if different from address above):

     


	Birthdate


	Country of Birth

     
	Country of Citizenship

     
	If non-U.S. citizen, please indicate visa type.
     

	Are you a member of the University academic staff? (does not include Teaching or Research Assistants)  Yes:  FORMCHECKBOX 
No: FORMCHECKBOX 
                 
If yes, please give title of position:      


	What is your proposed change?

1. Drop from a Ph.D. to a Master’s in the same program:  FORMCHECKBOX 

2. Add my first track to the major in which I am currently enrolled:  FORMCHECKBOX 

3. Drop a track:  FORMCHECKBOX 



	Current major field and degree objective:       
______________________________________________________________________________________________________
Proposed major field and degree objective:       


	Last term registered:       
Term proposed change to take place:       


	Are you planning to complete the major/degree you are currently pursuing?:  Yes:  FORMCHECKBOX 
No: FORMCHECKBOX 

Degree already completed on      


	State below your goals and objectives in relation to the proposed change:
     


	Note: This form must be signed.
I certify that the information provided on this form is complete and accurate to the best of my knowledge. I understand that misrepresentation of application information is sufficient grounds for denial of admission and for canceling admission or registration and that submission of fraudulent credentials may also be a criminal offense.
Applicant Signature___     _____________________Date____     _______
Program approval to be signed by Director of Graduate Studies or authorized program staff.

I approve this request.
DGS Signature*__     _________________________Date____     ________
* If the DGS’s signature is typed on this form, the email submission to gsquest@umn.edu must come directly from the program.



Revised 9/22/2015
