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DEPARTMENT OF FOOD SCIENCE AND HUMAN NUTRITION MASTER CHANGE FORM



NAME:	STUDENT NUMBER:   	 DATE:   	
PROGRAM CHANGE

Additions:	Deletions:










CHANGE PLAN TO:	MS Plan A	MS Plan B CHANGE IN COMMITTEE:

New Member’s Name:   	


New Member’s Signature:   	



Date

                        
                          Committee Chair’s Name:                                                                                   ____________
                                                                                                                                                                       Date


Committee Chair’s Signature:   	



Date



Director’s Signature:   	



Date



Associate Dean’s Signature:   	



Date
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