CHANGE OF STUDY FORM
(MSE-General and MSE-Elementary Education)

School of Education-Graduate Advising
University of Wisconsin-Stevens Point

CANDIDATE'S NAME: Student ID #:
ADDRESS:

CITY/STATE/ZIP: PHONE:
ADVISOR(S):

| hereby request the following change in my graduate plan of study:

COURSE COURSE TITLE NUMBER
PREFIX & (IF WORKSHOP, INCLUDE SUBTITLE) OF
NUMBER (IF NOT UWSP, INDICATE COLLEGE. CREDITS
(LE. ED TRANSFER CREDIT APPLICATIONS ARE REQUIRED
702) FOR ALL TRANSFER WORK.)

| wish to substitute:
(list the course you wish to include as
part of your approved program of study)

In place of:
(list the course you wish to delete from
your approved program of study)

My reason for requesting this change is:

*NOTE: Requests for course changes must be approved prior to enroliment in the course being requested.

Candidate’s Signature Date

ADVISOR SECTION:
The above-requested program change has been approved.

Advisor Date

Advisor Date

Original- Education Graduate Advising
Copy- Student

This form is the “official” waiver form. For additional forms, contact Education Graduate Advising, Rm 438 CPS, 346-4403.
You can also access this form by going to the following web address www.uwsp.edu/education/Graduate/Masters.htm
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