
Questions? Call 540/231-8636 or  
e-mail grads@vt.edu for assistance.

Drop

Department Course number title CreDit Hours semester Year

Add

Department Course number title CreDit Hours semester Year

request for plan of stuDY CHanges 
page 1 of 1, JUNE 2015

ReQuest foR PlAn of stuDy ChAnges

return your completed form to:  
Graduate School 

Graduate Life Center at Donaldson Brown 
Virginia Tech (0325) • Blacksburg, VA 24061 

Fax: 540/231-2039
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obtain all required signatures and submit the original to the graduate school. attach a second form if more space is 
needed. 

p
e
r

s
o

n
a

l
 i

n
f
o

Committee member signature   printed name   e-mail (@vt.edu, preferred)  date 

Committee CHairperson signature   printed name   e-mail (@vt.edu, preferred)  date 

Committee member signature   printed name   e-mail (@vt.edu, preferred)  date 

graDuate sCHool signature date

Committee member signature   printed name   e-mail (@vt.edu, preferred)          date 

Committee member signature   printed name   e-mail (@vt.edu, preferred)  date 

stuDent signature  date

first/given name miDDle name suffixlast/familY name

Citizenship
□ U.S. Citizen        □ Permanent reSident        □ non-U.S. CITIZEN* 

*If non-U.S. citizen, please list your visa status: 
month/day/year

Date of Birth:  

□ doCtoral 

□ edUCation SPeCialiSt

□ maSterS

Degree levelCurrent Program

first term of enrollment 
□ Fall   □ SPring   □ SUmmer i 
                               □ SUmmer ii year

Anticipated Completion term
□ Fall   □ SPring   □ SUmmer i     
                               □ SUmmer ii year

□ BlaCkSBUrg  □ HamPton roadS  □ national CaPital region  □ riCHmond  

□ roanoke   □ SoUtHweSt Virginia  □ VirtUal 

Campus

local Address

city   state        zip          country

Last 4 of VT ID #:

@vt.edu account, preferred
e-mail Address:

□ Home   □ office   □ mobile

Daytime Phone:

Required signatures

Department ContaCt (graDuate staff CoorDinator) signature date
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