{" ARGOSY UNIVERSITY

Change of Major/Concentration Request Form
CHICAGO CAMPUS

Student Name Student ID/SSN

| hereby request permission to change my major/concentration:

From Major/Concentration To Major/Concentration

APPROVED AU, CHICAGO CAMPUS MAJORS/CONCENTRATIONS
(revised 2/08)

Doctor of Business Admin. (DBA) ] International Business
u Accounting u Corporate Compliance
] Information Systems ] Public Administration
u International Business u Customized Professional
] Marketing Master of Arts (MA)
u Management u Community Counseling *

] Customized Professional ] Clinical Psychology *
Doctor of Education (EdD) Master of Arts in Education (MAEd)
u Organizational Leadership u Curriculum & Instruction
] Counseling Psychology ] Educational Leadership

] Curriculum & Instruction Master of Science (MSM)
] Educational Leadership Bachelor of Arts (BA)
Doctor of Psychology (PsyD) ] Psychology
] Clinical Psychology * Bachelor of Science (BS)
Master of Business Admin. (MBA) u Business Administration
] Management Educational Specialist (EdS)
u Finance u Curriculum & Instruction (K-12)
] Healthcare Administration ] Educational Leadership
] Marketing
] Information Systems Management

*Major change requires personal interview and/or admissions committee review.

I am not currently on academic probation nor am | a party to a case under current review
before the Student Conduct or Student Professional Development Committee
(Initial here)

REQUIRED SIGNATURES (STUDENT MUST OBTAIN ALL FOUR SIGNATURES)
Present Faculty Advisor
Signature Date

Present Program Chair

Signature Date
New Program Chair

Signature Date
New Faculty Advisor

Signature Date

Submit completed form with all signatures to Student Services for processing. | am aware
that this change of major may affect my future schedule planning and/or duration of study at
Argosy University, Chicago Campus. | understand that it is my responsibility to meet with a
faculty advisor appropriate for my new major.

T

Signature Date
updated 2/08
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