
Please request an unofficial transcript to take with you when you meet with the department chairperson or program
director of the program into which you wish to be admitted so that he or she may review your records.

Name ________________________________________________________________________________________________
(Last) (First) (Middle initial)

Student number __________________________________________________________ Date ________________________

What is your visa status: ❑  F-1   ❑  Other ____________________________________

Students who change academic programs have the option of having certain courses removed from the calculation of their 
grade point averages. All courses that do not meet academic requirements in the new program will be removed. Your 
signature is required to take advantage of this option. ____________________________________________________________

Student signature

Current program(s) ______________________________________________________________________________________

Please complete the applicable statement(s) below:

• I request admission into the following degree program ______________________________________________________

• If you are seeking admission to the Bachelor of Science in Management program, what is your desired 

concentration? ____________________________________________________________________________________

• I wish to ADD the following second degree to my current program ____________________________________________

• I currently am pursuing the following dual degree _________________ & _________________, but wish to only 

pursue one degree. The degree which I now am seeking is____________________________________________________

• I wish to add the following minor to my current program:

❑  Management       ❑  Marketing Management       ❑  Mathematics       ❑  Physics       ❑  Technical Communication

Signature from international student adviser in Student Life Office __________________________ Date__________________

Comments: ____________________________________________________________________________________________

Student signature ________________________________________________________________ Date__________________

__________________________________________________ ________________________________________________
Department adviser signature (current program) Date

I have reviewed this student’s academic record and approve his or her admission into this program. 

________________________________________________ ______________________________________________
Department chairperson or program director signature Date
(program into which you are seeking admission)

INTERNATIONAL STUDENT UNDERGRADUATE
CHANGE OF PROGRAM REQUEST

Return to:
Registrar’s Office
1025 North Broadway
Milwaukee, WI 53202-3109

Phone: (414) 277-7215
Fax: (414) 277-6914
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