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One University Drive, Orange, CA 92866

714-997-6701 • FAX 714-628-2707
www.chapman.edu

➢To beeligible for a change of program, students must have a cumulative 3.000 grade-point average, no grade below a
"C+" in Chapman University graduate coursework and approval of the department requested for change or addition.

➢Please beaware that this change may affect financial aid awards, catalog year, graduation date and graduation

requirements.

➢Email completed forms to the Office of the University Registrar at regforms@chapman.edu from your Chapman
email account. 
➢This form must be submitted prior to the first day of classes of the desired term.

Gradua t e Ch ang e O f P r o g r am Form

Name: Chapman ID#

Student Signature:
(Signature NOT required if submitted as an attachment through your Chapman e-mail account)

Date:

Student E-mail:

Current School/College:

Current Academic Program:

Signature of Dean or Designated Representative Date

Proposed School/College:

Proposed Academic Program:

Signature of Dean or Designated Representative Date

Effective Term:

Refer to programs of study at www.chapman.edu/academics/schools-colleges.aspx
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