Modifications to the Program of Study
Graduate College • Iowa State University
Please Type or Print Clearly

	I.  Student Information

	Name
	      
	      
	      
	
	     

	
	   Last
	   First
	   Middle
	
	University ID Number

	Department
	 Educational Leadership and Policy Studies 
	Major: 
	Education (Educational Administration)

	
	

	Degree (check one):
	 FORMCHECKBOX 
 Master of
	      
	   FORMCHECKBOX 
  Ph.D.  FORMCHECKBOX 
 Approved Program with Coursework

	
(please  specify)

	Current Phone#:
(   )       
  Email:

     


	 


II.  POS Change Information
· Indicate the type of change you want to make on the Program of Study and the specific course(s) in question.

· Obtain the signatures indicated (Sections IV. & V.)  DOGE signature is mandatory.

· Submit the completed request to the Graduate College, 1137 Pearson for review—to assure that the program of study still meets the graduate college requirements.

· The Graduate College response will be returned by campus mail to the administering department to distribute to the DOGE, major professor and the student.

	Type of Change

(Add, Delete, Change, etc.)
	Department & Course Number
	Number of Credits

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	III.  Thesis Option Change (if applicable)

	 FORMCHECKBOX 

	Change from THESIS option to NONTHESIS option (must change 699 Research to 599 on POS and record)

	 FORMCHECKBOX 

	Change from NONTHESIS option to THESIS option (must change 599 Creative Component to 699 on POS and record)

	 FORMCHECKBOX 

	Change from Thesis/Nonthesis to Approved Program with Coursework (must delete 599/699 on POS and replace with course)


	IV. Approvals

	Major Professor(s) (typed or printed and signed)

Scott McLeod

	Committee Members (signed)

     
	Committee Members (signed)

     

	Committee Members (signed)

     
	Committee Members (signed)

     

	Committee Members (signed)

     
	Committee Members (signed)

     

	
* Signature(s) not required if on FIL, retired or resigned.


	Office Use Only
	Student's Signature
	Date

	
	
	     

	
	Recommended by:
	Date

	
	Major DOGE:
	     

	
	Recommended by 
	Date

	
	Co-Major DOGE (if any):
	     

	
	Recommended by
	Date

	
	Minor DOGE (if any):
	     


Copy ____   Department ____   Major ____    Major Professor ____   Student ____   Co-major ____   Minor ____    Lori____  Records___



GC 03/10

