A
% OBLATE,

SCHOOL OF THEOLOGY

OFFICE OF THE REGISTRAR
APPLICATION FOR PROGRAM CHANGE

Complete this form and return to the Office of the Registrar. Once your request has been
approved, you will receive a new letter of admission into the requested degree program. The
change will take effect in the following semester.

As of this date | am applying to change from the ' degree program

at Oblate School of Theology to the Program. | plan to complete the

degree requirements for the new program and graduate in the Spring of 20 .

Student’s Name Printed Student’s Signature Date
Academic Advisor Date Current Program Director Date
Formation Director (if applicable) Date

This section is to be completed by OST Program Director of student’s new program.

e Total number of hours accepted from the previous degree program

e Total number of credit hours required for the new degree program

e The qualifying project for the new program is

Additional required credit hours/course work (or comments) are stated below:

New Program Director, Date Academic Dean, Date



	degree requirements for the new program and graduate in the Spring of 20: 
	Students Name Printed: 
	Date: 
	Academic Advisor: 
	Date_2: 
	Current Program Director: 
	Date_3: 
	Formation Director if applicable: 
	Date_4: 
	Total number of hours accepted from the previous degree program: 
	Total number of credit hours required for the new degree program: 
	The qualifying project for the new program is: 
	Additional required credit hourscourse work or comments are stated below 1: 
	Additional required credit hourscourse work or comments are stated below 2: 
	New Program Director Date: 
	Academic Dean Date: 
	Text24: 
	Text25: 


