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Graduate Center: Admissions
PROGRAM CHANGE FORM

Please submit to the Graduate Center

NAME: APU ID#:
(Please print)

ADDRESS:

PHONE (HM): (WK): EMAIL:

Using the list of program codes, please indicate:
NEW PROGRAM CODE

SIGNATURE Date:

(FOR GRADUATE CENTER: ADMISSIONS OFFICE USE ONLY)

Graduate Admissions Enroliment Counselors will complete the following and forward to the
Application Processing Unit:

Current Program Code

Send admit sheet to department
New tracking items needed indicated by check mark:

Autobiography
Recommendations (1,2,3)
Résumé/Exp. Form

Letter to the Dean

CBEST

Certificate of Clearance
Teaching Credential
Verification of Tchg. Exp.
Verification of Admin. Pos.
GRE

GMAT

MAT

Valid Prelim. Admin. Cred.
CSET or Waiver

No additional documentation is required

Enroliment Counselor Date
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