TSU Graduate School
E-mail: graduateadmissions@tsu.edu

PETITION TO CHANGE MAJOR WITHIN THE GRADUATE SCHOOL

1, , wish to change my major from

to

for the following reason(s):

Name (Please Print)

Name (Signature)

T-Number

Date

APPROVED BY:

Head of Department from which student if transferring

Head of Department to which student is transferring

Dean, College/School

Dean, the Graduate School

Student’s e-mail:
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