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Program Change Request Form
Student’s Name (Last, First):
Date of Birth:

Student ID:

What is the program you are currently enrolled in?

To which program do you intend to transfer?

What is the main reason for your program change request?

Changing program in Stanton University requires $50 processing fee. If you are
an international student, you must receive a new Form 1-20 which will reflect
your new program information. Before you request program change, please
discuss this matter with your program’s department director.

| hereby understood the procedure for changing program and confirm my decision
to request program change.

Student’s Signature: Date:
""""""""""""""""""""""""" Office UseOnly
Form and Fee received by: Date:

Program Director’s Approval Signature: Date:

DAR’s Approval Signature: Date:
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