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BEFORE YOU COMPLETE THIS FORM 

This form should only be used by current students requesting a change of degree program or concentration. In addition to this completed form, submit any 
supporting documents as required by the proposed program of study. Some examples include a new statement of purpose that addresses the new proposed program 
of study, updated transcripts for coursework taken outside UM-Dearborn, or any test scores that may be required by the proposed program.  

If you have been absent from your current program for over 12 months, please complete an Application for Graduate Readmission.  

SECTION I. Personal Information 

__________________________________      _____________________ ___________________________________        _________________________ 
First Name           Middle Name   Last Name (Family Name/Surname)          Date of Birth (MM/DD/YYYY) 

____________________        ____________________ ______________________________________    __________________________ 
UMID   Uniqname Email Address    Phone Number

_____________________________________________________        __________________________________________________ 
Current Mailing Address  City, State/Province Zip/Postal Code 

Citizenship (Please check all that apply): 

☐   U.S. Citizen 
☐   U. S. Permanent Resident: Alien Registration 



For more information or to submit your materials, refer to your proposed academic unit: 

CASL (College of Arts,
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