Revised 4/12 G-15b
LAMAR UNIVERSITY

College of Graduate Studies
Request to Change Graduate Student’s Program Coursework

Student’s Name: LU I.D.: Date:

Address: Major:

Proposed Course Changes:

Course Number Course Title Semester / Year

Remove:

Add:
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Signatures:

Student Date

Chair of Graduate Committee Date

Department Chair Date

College Dean Date
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Action by Graduate Dean: Approved Disapproved Other:

Graduate Dean Date

Submit signed original to the Graduate Office. The Graduate Office will distribute copies to the Department and Student.



