
CSM CHANGE OF PROGRAM OF STUDY FORM 

Student Name _________________________________________________________________ 

Student Email _____________________________ Student ID Number __________________ 

Have you applied for graduation?  ____ Yes ____ No 

Term:  ____ Fall 20___ ____ Spring 20___ ____ Summer 20___ 

CHANGE REQUESTED:   ____ Change Program ____ Change Catalog Year 

NEW Program:      Program Name _________________________ Catalog Year ______ 

Current Program:  Program Name _________________________ Catalog Year ______ 

Please note: 

• Students will be advised that changing a program of study could result in previously 
completed courses not applying to their new program of study.

• Course substitutions made under one catalog and program do not transfer to the new 
program.  Students must complete a course substitution form with an advisor for the new 
catalog and program.

• Students with transfer credits from another institution must request a reevaluation of 
credits by completing a Request for Transcript Evaluation Form available at
https://www.csmd.edu/student-services/transfer-services/incoming/index.html

• CSM recommends students who wish to change their program of study speak with the 
financial assistance, veteran’s coordinator, athletics department, international advisor (if 
applicable), to help determine the impact your new educational goals may have.

• International students are required to have the change of program form signed by their 
international advisor to ensure that their SEVIS record is updated and their I-20 remains 
in compliance with federal regulations.

• Students who are admitted to selective programs of study do not complete this form.
• Students who have not attended CSM for a minimum of two years must follow the 

catalog in effect when they return.

SIGNATURES 

Advisor Required: _________________________________  Date: ___________ 

Student Required: _________________________________ Date: ___________ 

International Advisor: ______________________________ Date: ___________ 

https://www.csmd.edu/student-services/transfer-services/incoming/index.html
https://www.csmd.edu/student-services/advising/transfer-services/incoming-transfer-students/
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