Change of Graduate Major

College of Agriculture and Natural Resources

This form may be used only by enrolled graduate students at MSU.

General Information:

Date:

Name:
PID:

Present Status:
College: Advisor:
Department: Degree:
Major Code: Type:

OMms-A OMs.-B OPh.D.

(O Regular O Provisional()Non-Degree

Action for this Major: OEnd major ONO action (will complete M.S.)

Proposed Status:

College: Advisor:
Department: Degree:
Major Code: Type:

Semester of Change

OmsA OMs.-B QPh.D.

O Regular OProvisionaI ONon-Degree

Reason for requesting change:

Student Date

Major Professor Date

New Major Professor (If appropriate) Date
O Approved. ODenied.

Graduate Program Coordinator / Department Chair Date
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