far M.S. Academic Program Plan Change

r

College of Agriculture and Natural Resources

General Information:

Name: Department:

PID: Major:

Semester

Admitted: Degree: [JPlanA [1PlanB [ Other:

[] Change Program Level*
] from M.S. Plan A to M.S. Plan B L] Other:
] From Ph.D. to M.S. Plan A ] From Ph.D. to M.S. Plan B
*When changing plans, please submit a new academic program plan with change form.

[J Add Following Courses (Group courses alphabetically by Subject, then by Course # within the Subject.)
Subject Course # Course Title Credits

[J Delete Following Courses (Group courses alphabetically by Subject, then by Course # within Subject.)

Subject Course # Course Title Credits
Approved:

Major Professor Date

Graduate Program Coordinator / Department Chair Date

Associate Dean: Kelly Millenbah Date
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