UNIVERSITY af
NEW ORLEANS

1) Type and complete all designated areas and return to the Graduate School (for a degree program offered by the College of Business submit directly

Instructions:

to the program).

Request for Graduate Program/Plan Change

2) Certain programs will not review applicants without additional application materials. Check with program.

3) Official transcripts from each institution attended (regardless of degree earned) must be received before this request can be processed.

4)  Once the admission decision has been reached, you will be notified via email.

5) International students (F & J visa) must obtain the signature of the Office of International Students and Scholars before turning in the form.
Name
Student ID Gender Email address
Address
City, State Zip Code
Home Phone Work
List below all colleges attended (INCLUDING UNO) regardless of whether credit was earned:

**University Use Only** College or University (name, city & state) Dates Attended Degree

Please indicate your proposed program of study and effective semester:
Degree Semester Fall Spring Summer
Program (Check One):
Check One: Non-Degree Certification Masters Doctoral
Complete the following information
Have you taken the GRE? GMAT? Praxis? Are you currently a certified teacher?

What is your current immigration status
| have checked with the staff of the Office of International Students & Scholars (OISS) and | understand that | need to request a new |-
20 or IAP-66 form if my classification is changed. | further understand that | may be required to provide updated financial documents
in order to be issued a new I-20 or IAP-66 form.

International Students Only

(F-1, F-2,J-1,J-2, etc.)?

signature of student

signature of OISS staff member date

| CERTIFY THAT ALL INFORMATION ON THIS APPLICATION IS CORRECT AND | REALIZE THAT FALSE OR INCOMPLETE INFORMATION WILL RESULT IN

DISMISSAL FROM THE UNIVERSITY.

SIGNATURE

DATE

Graduate School AD 205 Fax: 504-280-6298 Phone: 280-6237 gradschool@uno.edu

7/14/10
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