TRENT UNIVERSITY :] : M.A./M.Sc. Program

Office of Graduate Studies '_[‘ R\E N FI_' ==
Peterborough, Ontario, Canada universiTY Request for a Change to
K9] 7B8

Program Stream

This form with appropriate signatures must be returned to the Office of Graduate Studies.
Note: This form is to be completed by graduate students who want to change from one program stream to another.
(For example: a student changing from a History Coursework stream to a History Thesis stream)

Graduate students requesting a change in program stream:
(i) must have registered for the term and be in good standing;
(ii) must have paid the term’s fees, and must not have an outstanding student account balance;

(iii) must not have completed more than half of their graduate program requirements in the first year of their program.

vatudent Name: Student Number:

Supervisor: MA I_l MSc | |

Email address: Year of Program:

CURRENTLY ENROLLED IN:

Program: Stream:

REQUESTING A CHANGE TO:

Program: Stream:

Outline the reason(s) for requesting a change to program stream.

Student Signature Date

I approve the above request to have the student change their program stream.

Supervisor Signature Date

Program Director Signature Date

[0 FUNDING APPROVED/ [0 NOT APPROVED BY:

Dean Date

Trent University, Office of Graduate Studies, Peterborough, Ontario, Canada K9J 7B8 + Tel: 705 748-1011 x7245 + Fax: 705 748-1154
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