
 

         

      

  

 

   

  

 

           

  

  

  

  

  

  

 

  

 

 

 

 

 
          

  

  

  

  

  

  

CHANGE IN AGRADE PLAN OF WORK  
Advisor _________________________________________________________ 

Advisor’s signature _________________________________________________________ 

Date _______________________ 

Student _________________________________________________________ 

Student ID __________________________ 

Drop 

Course and number Credits 

Add 

Course and number Credits 

This will / will not change the total number of hours in the candidate’s degree 

program from _______ to _______. 

Any student changing Plan A (thesis), Plan B (essay) or Plan C (other) must file a revised plan 

of work. 

Approved by _________________________________________________________ 
College of Liberal Arts and Sciences graduate officer or designee 
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