COLLEGE

MONTANA STATE
UNIVERSITY

@ - Academic Change Form

Student Name: Student ID:

Effective date will be today’s date unless specified as other:  Now [ Other:

| would like to:

[ Change my current program to:

*If changing from non-degree seeking the following must be on file: Immunizations [1 Proof of HS completion L1 Placement/Transcripts [

1  Add/Change metamajor:

L] Add /Change an additional program:

L] Change my advisor to:

Student Signature: Date:

Advisor Signature: Date:

Date Processed: Pull Transcripts [
Last updated 7/2019 Processed by:
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