THE UNIVERSITY OF VERMONT

GRADUATE COLLEGE

Change of Graduate Program
Request Form

Student Name: 95# or NetlID:

Email address: Date:

Current Graduate program:

Degree: Semester/Year graduate studies began:

Requested graduate program:

Degree: Semester/Year graduate studies will begin:

Below, or on a separate attachment, please include the reason(s) for this request:

Please also attach an updated version of your resume and UVM transcript.
Student Signature: Date:

Current Graduate Program Approvals:

| confirm that the students is in in good academic standing as of this date.

Program Coordinator/Director: Date:

Requested Graduate Program Approvals:

| have reviewed this request, as well as the student’s transcript and resume, and approve the transfer of the student
to this graduate program. The coursework/milestones outlined below will be accepted for inclusion in this program.

Program Coordinator/Director: Date:

Graduate Program:

Revised 11/22/2023



THE UNIVERSITY OF VERMONT

GRADUATE COLLEGE

Below, please outline the coursework and milestones (such as the comprehensive or candidacy exam) to be
accepted for the student in their new graduate program:

Graduate College Approval (to be obtained upon receipt of form): Date:

Return completed form to: gradcoll@uvm.edu

Revised 11/22/2023


mailto:gradcoll@uvm.edu
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