Request for Academic Change

EMBRY-RIDDLE

. AERONAUTICAL UNIVERSITY Office of Records & Registration, DB Campus
Name: Campus Box:
Last First M
Student ID #: Student Signature: Date:

Complete section(s) below for requested change(s), including mandatory signatures. Submit completed form to Records & Registration.

Please change my PROGRAM

From: To: CURRENT CATALOG
CATALOG
Dual Degree (declare second degree at same level):
E Old Advisor: New Advisor;
S0
S
o Reason for change:
Signature Losing Program Coordinator: Date:
Signature Gaining Program Coordinator: Date:

Please change my CATALOG

From: To: CURRENT CATALOG

Catalog

Date:

Signature Advisor/Program Coordinator:

Please change my AREA OF CONCENTRATION (AOC) or SPECIALIZATION or OPTION

From: To:

Indicate “none” if you have not officially declared one.

From: To:

Indicate “none” if you have not officially declared one.

AOC, Specialization, or Option

Please declare or remove the following MINOR(S):

Add or Cancel:

(circle one)

Add or Cancel:

(circle one)

Add or Cancel:

(circle one)

Add or Cancel:

(circle one)

Minors

DISTRIBUTION: W — R&R; Y — Advisor; P — Student

1603/04-04
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