
 
 

GRADUATE STUDENT 
CHANGE OF MAJOR PROFESSOR REQUEST 

 
To request a change of major professor after a Program of Study has been completed, approved by 
the graduate division, and placed on file, the student shall complete this form, secure all the 
appropriate signatures, and submit it to the Graduate Office for review and approval.  (If the 
Graduate Office approves the change, the student must then complete a new Program of Study and 
submit it to the Graduate Office for approval.) 
 
Student name: _________________________________ ID # ___________ 
 
Current major professor: _________________________________________ 
                                       (Name – please print or type) 
 
                                      __________________________________________ 
                                      (Signature) 
 
Current committee members (including grad rep): 
(Name)                                                        (Signature) 
________________________________   ____________________________ 
 
________________________________   ____________________________ 
 
________________________________   ____________________________ 
 
________________________________   ____________________________ 
 
New major professor: ____________________________________________ 
                                  (Name – please print or type) 
 
                                  ____________________________________________ 
                                  (Signature) 
 
New or continuing committee members (including grad rep): 
 (Name)                                                        (Signature) 
________________________________   ____________________________ 
 
________________________________   ____________________________ 
 
________________________________   ____________________________ 
 
________________________________   ____________________________ 
 
Signature of student: _____________________________________________ 
 
Approved by graduate division: 
 
____________________________________________   ________________ 
(Signature)                                                                         (Date) 
 
 
 
 
(SDSMT/GE 05/06) 
 
 


	Student name: _________________________________ ID # ___________

