
Degree & Program

Name NUID Current Date

Address City St Zip Phone

This form is used for UNK substitutions, to approve transfer coursework and also to define electives or place courses into specific requirements in your program.
Please note:  No more than 9 credit hours can be transferred from institutions outside of the University system.  Transfer credits outside of the NU system must be
graded with a B or better.  Official transcripts are required to accept transfer work.  Please submit this form to your advisor.

Use drop down menu for NU  choices or type in outside University.

InstitutionHoursCourse # and Title

InstitutionHoursCourse # and Title

InstitutionHoursCourse # and Title

InstitutionHoursCourse # and Title

InstitutionHoursCourse # and Title

InstitutionHoursCourse # and Title

InstitutionHoursCourse # and Title

InstitutionHoursCourse # and Title

Use this area to
explain/justify the
reasons for the
changes or to share
additional infor-
mation.

Signatures for Approval

Student Signature
Graduate Program
Committee Chair

Department Chair

Certification Officer

Dean of Graduate
Studies & Research

Change in Program of Study Form

Choose if you are adding a course, deleting a course or adding an elective.

Date Date

Date

Date

Date

Graduate Advisor

Date


This form is used for UNK substitutions, to approve transfer coursework and also to define electives or place courses into specific requirements in your program.  Please note:  No more than 9 credit hours can be transferred from institutions outside of the University system.  Transfer credits outside of the NU system must be graded with a B or better.  Official transcripts are required to accept transfer work.  Please submit this form to your advisor.
Use drop down menu for NU  choices or type in outside University.
Signatures for Approval
Change in Program of Study Form
Choose if you are adding a course, deleting a course or adding an elective.
Date
Date
Date
Date
Date
Date
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