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Complete this form, sign it, and submit it to the Office of the Registrar.
This form is to be used for the following changes only:

X Degree Objective change to/from Master of Arts or Mast&oance
x Concentration

X Academic Bulletin

X Advisor

All graduate major (program) change requests must be submitted directly to Graduate Admissions on the appropriate
Program Change form. Please contact Graduate Admissions for more information.

M# Date:

I
Academic Bulletin 20 -20 20 -20
Advisor Name: Name:
Advisor M#:
Degree Objective MA MS MA MS
Type of Change Delete Add
Concentration

Required Signatures (All changes require departmental signature approyval.

Student Signature: Date:

Departmental Signature Date:

Please return completed form to the Office of the Registrar, 113 Sparks Hall or scan and email to
msu.graduation@murraystate.edu

Office Use Only
SFAREGS SHADEGR Date Entered By:

Notes




