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PROGRAM OF STUDY 

CHANGE FORM 

 

 

 

Name: ___________________________________________ Date: _______________________________ 

 

Cornell ID: ____________________ Net ID: ____________ Graduation Date: _____________________ 

 

Phone #: _________________________________________ College: ____________________________  

 

Current Program of Study: ____________________________________________________________________  

 

Current Academic Advisor: ___________________________________________________________________ 

    

New Program of Study  ______________________________________________________________________ 

 

Are you requesting an advisor change?  Yes    or   No   (Circle One)   

 

Special Advising/Advisor Requests:  ____________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Career Plans:  _____________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Reason for advisor change?___________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 


