
	
  
	
  
	
  

NOTIFICATION	
  AND	
  ELECTION	
  
Change	
  of	
  Program	
  Name	
  and/or	
  Degree	
  

	
  
	
  
	
  

Changes	
  during	
  academic	
  year	
  ____________	
  at	
  Ohio	
  University	
  included	
  the	
  name	
  and/or	
  degree	
  
associated	
  with	
  your	
  program.	
  
	
  
New	
  program/degree	
  names	
  will	
  go	
  into	
  effect	
  __________	
  .	
  If	
  you	
  plan	
  to	
  graduate	
  at	
  the	
  end	
  of	
  
__________	
  or	
  later,	
  you	
  may	
  choose	
  to	
  keep	
  the	
  current	
  program/degree	
  name,	
  or	
  you	
  may	
  choose	
  
the	
  new	
  program/degree	
  name.	
  	
  The	
  program/degree	
  name	
  that	
  you	
  select	
  will	
  appear	
  on	
  your	
  
diploma.	
  	
  If	
  you	
  do	
  not	
  make	
  an	
  explicit	
  selection	
  (below),	
  the	
  current	
  program/degree	
  name	
  will	
  appear	
  
on	
  your	
  diploma.	
  If	
  you	
  want	
  to	
  change	
  to	
  the	
  new	
  program/degree	
  name,	
  you	
  must	
  complete	
  this	
  form	
  
before	
  you	
  apply	
  for	
  graduation.	
  
	
  
Your	
  faculty	
  advisor	
  in	
  the	
  __________________________________________	
  will	
  collect	
  this	
  signature	
  
form	
  from	
  you,	
  and	
  the	
  	
  __________________________________________	
  will	
  forward	
  it	
  for	
  
processing	
  to	
  the	
  Ohio	
  University	
  Graduate	
  College.	
  
	
  
________________________________________	
   _______________________________________	
  
Print	
  student	
  name	
   	
   	
   	
   	
   Student	
  PID#	
  
	
  
My	
  current	
  program/degree	
  is:	
  	
  __________________________________________	
  
	
  

	
  
**Select	
  one	
  option,	
  and	
  sign/date	
  below**	
  

	
  
___	
   I	
  elect	
  to	
  stay	
  with	
  my	
  current	
  program	
  name:	
  ________________________________________	
  
	
  

___	
   I	
  elect	
  the	
  new	
  program	
  name	
  of:	
  	
  __________________________________________________	
  
	
  
	
  
	
  

	
  
	
  
________________________________________	
   _____________________________________	
  
Student	
  Signature	
   	
   	
   	
   	
   Date	
  

Form:	
  05/01/12	
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	Insert current Program/Degree Name here: 
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