COLLEGE OF AGRICULTURE

AND NATURAL RESOURCES

Doctoral Program Change Form

Date:  ______________________

Department:  _______________________________

Student’s Name:   _______________________________________________________________

Student’s PID Number:  __________________________________________________________

PROGRAM CHANGE

Additions:





Deletions:

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

____________________________________
____________________________________

CHANGE OF COMMITTEE

New Member’s Name: ___________________________________________________________

New Member’s Signature: ________________________________________________________

Name of Member Deleted:  _______________________________________________________

REQUIRED SIGNATURES:
Committee Chair’s:  _________________________________
Date:  __________________

Chairperson’s:
 _____________________________________
Date:  __________________

Associate Dean’s:  __________________________________
Date:  __________________

