GRADUATE STUDIES

105 FPH, Provo, UT 84602
Tel: (801) 422-4091

Fax: (801) 422-0270

Web: http://www.byu.edu/gradstudies
E-mail: gradstudies@byu.edu

Program of Study Change
ADV Form 3b

IMAGING; GRSStudyList
Admit Year/Term:

Student Information

Name

BYU ID number

Current Mailing Address

Graduate Department

City State or Province Postal Code Country Graduate Program

Telephone Number Email Address Graduate Degree

Semester/Term and Year Admitted:

[] Fan [] winter [ ] spring [] summer - Program Type (Dissertation, Thesis, Selected Project, Project, Non-thesis)
‘ear

Coursework Information

Courses to Delete

Department and ' Réquirement Requirement .

Course Number* Typet Satisfied Bys | Hours Course Title
Courses to Add

Department and Requirement Requirement ,

Course Number* Typet Satisfied Bys Hours Course Title

"List prerequisite courses first. If a course designated with an 'R’ will be repeated, list it only once with the total hours to be eamned. if more space is needed, use a second form.
fidentify the requirement type with one of the following designations: Dissertation, Elective, Major, Minor, PhD Skill, Prereq, Project, Thesis.

§f applicable and approved, identify courses to count toward your degree using one of the following designations: Transfer {courses from other schools), Senior (courses taken be-
fore receiving your bachelor’s degree), Post-Baccalaureate (courses taken after receiving your bachelor's degree but before you were admitted to your current graduate program).
Note: Transfer credit may constitute no more than 25% of the required credits for the degree, and may not exceed 15 credit hours. Up to 10 senior and/or post-baccalaureate stud-
ies credit hours may count towards a degree. If senior and/or post-baccalaureate studies credit is used in conjunction with transfer credit, the total may not excead 15 credit hours. -

Graduate Committee Approval

Master's committees must consist of at least 3 graduate faculty. Doctoral committees must consist of at least 5 graduate faculty.
If a minor has been approved, one of the commitlee members must be from the minor department,

Printed Name of Graduate Committee Chair Signature of Graduate Committee Chair ) Date
Printed Name of Graduate Committee Member Signature of Graduate Committee Member Date
Printed Name of Graduate Committee Member Signature of Graduate Committee Member Date
Printed Name of Graduate Commitiee Member Signature of Graduate Committee Member Date
Printed Name of Graduate Committee Member Signature of Graduate Commitiee Member Date
Printed Name of Graduate Coordinator or Depariment Chair Signature of Graduate Coordinator or Department Chair Daie

[3 Check here if these signatures constitute a change in the graduate advisory committee.

8/08



