IAU |
CHANGE OF PROGRAM REQUEST

The CHANGE OF PROGRAM REQUEST form is for students who wish to change educational programs at IAU. IAU makes it possible for admitted and enrolled students to petition to change their academic program after enrollment.  The change can be at the same level, such as associates to bachelors or from different levels, such as masters to bachelors.  The request should be submitted prior to the start of a session to avoid mis-scheduling and missed classes. The latest the Change of Program will be accepted is up to 2 weeks after the session started. Students who wish to petition for a Change of Program 2 weeks after the session started, will have to submit a formal Program Withdrawal, re-apply to the new degree program, pay the application fee, re-submit all documentation, and undergo the admissions process again. 
Please fill out the appropriate fields and return the form and any applicable documents to the Office of Student Support. A review will be conducted before approving the change of program. 
	STUDENT INFORMATION

	Student Name:      
	Email:      
	IAU SID#      

	My status is:  FORMDROPDOWN 

	My mode of instruction is:  FORMDROPDOWN 

	Telephone:      


	PROPOSED PROGRAM CHANGE

	Current Program:  FORMDROPDOWN 

	New Program:  FORMDROPDOWN 


	Effective: Year: 20   Term (check one):
	Spring: 

 FORMCHECKBOX 
 Session 1 (Feb 28)

 FORMCHECKBOX 
 Session 2 (Apr 28)
	Summer:
 FORMCHECKBOX 
 Session 1 (Jun 28)

 FORMCHECKBOX 
 Session 2 (Aug 28)
	Fall:
 FORMCHECKBOX 
 Session 1 (Oct 28)

 FORMCHECKBOX 
 Session 2 (Dec 28)

	Reason for change:
	 FORMCHECKBOX 
 Academic hardship      
	 FORMCHECKBOX 
 Change of goals
	 FORMCHECKBOX 
 Scheduling conflict 
	 FORMCHECKBOX 
 Financial hardship


*** ADMINISTRATIVE USE ONLY ***
	CERTIFICATION

	I have reviewed the submitted request CHANGE OF PROGRAM REQUEST. The request is:

	 FORMCHECKBOX 
 Approved        
	 FORMCHECKBOX 
 Denied. Reason for denial (check all that apply):

 FORMCHECKBOX 
 Does not meet admissions criteria.
 FORMCHECKBOX 
 Has completed similar program already.
	 FORMCHECKBOX 
 Demonstrates poor SAP in current program.
 FORMCHECKBOX 
 Has financial balance.

	Type Name:      
	Signature:
	Date:      


	DSO CERTIFICATION

	Documents have been generated to reflect such change and have been submitted to the Registrar.

	Type Name:      
	Signature:
	Date:      
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