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Graduate Office, 2155 Old Main 

 
 
Student Name: __________________________________________ ID# __________________                           
  
 
Degree:  ______________________________________________     Major: _______________ 
 

DDeelleettee  AA dddd  
 

 

 

Course Name Course 
No. 

Credit 
Hrs. 

 
   

   

   

   

   
 

 
This will ____   will not ____ change the total number of credit hours in the candidate’s degree 
program from ________ to ________. 
 
 
I recommend that the Graduate Plan of Work be changed as noted above: 
 
 
_________________________________________________________   ______________________ 
Student’s Signature         Date 
 
 
 
_______________________________ _________________________   ______________________ 
Advisor’s Name   Advisor’s Signature      Date 
 
 

 
APPROVED BY:  _________________________________________________________ 
   College of Liberal Arts and Sciences Graduate Officer/Designee 
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