
 CHANGE IN DEGREE PLAN FORM

 I, , request that 
(Current Graduate Coordinator) 

K # 

 (Print, Student)  (Student signature) 

Approved: 

Print, Current Graduate Coordinator Signature of Current Graduate Coordinator 

Date: 

Approved: Date: 

** No Handwritten Documents will be Accepted **

Revised 09/06/2023

Are you a student graduating for the current semester? Yes No

 For Graduate Studies Office use only:

Processed By: _______________________    Date: ___________________________

 IN-HOUSE FORM: SAVE TO STUDENT'S FOLDER.

(Student Name)

, change the Degree Plan from to

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -

Other(Please state reason)

College of Graduate Studies                 
Rhode Hall Room 200               

Kingsville, Texas 78363                
Phone (361) 593-2809

EMAIL: Graduatestudies@tamuk.edu

_________________

_______________________________

__________________________________
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