
Degree Program Change Form 
(One change per form) 

 
If you are seeking a substitution or waiver or other changes in your academic program, you must first receive a recommendation 
on this form from your advisor.  All signatures are required for approval of changes in general education and DPI requirements; 
other changes require all but the Associate Vice Chancellor’s signature. 
 
 This will affect:  (Check all that apply) 
    General education requirements   Major requirement   Minor requirement 
    College requirement   DPI requirements*   Other __________________ 
      (Specify) 

*If you checked this box, please have the 
Director of the School of Education sign. 

 
 
 
STUDENT NAME________________________________________________STUDENT NO._____________________________ 
   (Last) (First)  (In.) 
 
LOCAL ADDRESS_________________________________________________________________________________________ 
 
MAJOR________________________________________________MINOR____________________________________________ 
 
CATALOG UNDER WHICH YOU EXPECT TO COMPLETE YOUR DEGREE________________________________________ 
 
ANTICIPATED DATE OF GRADUATION______________________________ 
 
Specific change requested (include department name, course name, and course number) 
 
 
 
 
 
 
 
 
Rational (Why should this change be approved?  If your rationale is not clearly stated, the form will be returned to your advisor. 
Attach syllabi, course descriptions, catalogue descriptions and other applicable material, as well as a copy of your UW-Platteville
transcript.) 
 
 
 
 
 
 
 
 
     _____________________________________________________ 
     Student’s Signature  Date 
 
1. 
Advisor     Date 
 
 
2.     4. 
Dept. chair    Date College Dean  Date 
 
3.     5. 
*Director of School of Education  Date Associate Vice Chancellor  Date 
    

R E T U R N  C OM P L E T E D  OR I G I N A L  T O T H E  R E G I ST R A R ’ S  O F F I C E  
                                                  A copy will be sent to the student and respective offices upon approval.
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