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Heidelberg University 

Office of the Registrar 
 

Graduate Program Change Form 
 

 
Student Name ______________________________    Student ID# ______________________ 

   (Please Print)    

Current                                                                                     Student’s 

Faculty Advisor Name  _____________________      Phone #______________________________ 
           

Current Program and Track/Concentration _______________________________________________ 

 

Please check the appropriate program.  Be sure to mark any concentrations that apply to your program. 
* Program Director approval is required when changing to a program, concentration or catalog other than the one approved  

at the time of admittance. 

 Program Update:  

    Master of Arts in Education (MAE)  

  Curriculum & Instruction  Generalist 

     Master of Arts in Counseling (MAC)    

  School Counseling   Clinical Mental Health Counseling 

      School Counseling Endorsement Clinical Mental Health Counseling Endorsement 

 Master of Business Administration (MBA) 

  Field Study    Entrepreneurship 

     Master of Music Education (MME) 

Catalog Year:  

  Default the year you entered  More recent catalog ______________ 

              (Academic Year) 

     ________________________________  _____________ 
         Signature of Student     Date 

 
Student will be responsible to meet all degree requirements from the catalog of the year they entered or any 

more current catalog.  If using a more current catalog, student must inform the Registrar’s office.  Only one 

catalog can be used to meet all graduation requirements.   
 

 
 

Program Director approval is required when changing to a program, concentration or catalog other than the 

one approved at the time of admittance. 

 

_________________________________________   __________________ 

New Program Director Approval      Date 

 

New Advisor ___________________________________________________________________________  
Name, to be assigned by director                                                                                                  

For Office Use Only 


