Resume Study/Change of Graduate Degree or Major

Office of Graduate Enrollment Services; The Pennsylvania State University; 114 Kern Building.; University Park, PA 16802-3396; (814) 865-1795; (814 863-4627 (fax)

|:| Resume study I:l Change of graduate degree or major
Please place an X in the box if any of the following apply: Please place an X in the box if any of the following apply:
* You are resuming study in the same degree/major * You are changing to a different major;

after an absence of one or more semesters;
* You are changing your degree
* You are changing your degree from M.A/M.S. (M.S. to M.Eng. or Ph.D. to D.Ed,, etc.);
to Ph.D. in the same major;
* You are changing from degree to nondegree status;
* You are changing your degree from M.Ed. to D.Ed.

in the same major. * You are changing from nondegree status to degree status
(ONLY if you were previously enrolled as a degree
* You are a nondegree student who has not registered graduate student).

for the most recent fall or spring semester and wish to
resume as a nondegree student.

Student name (last, first, middle) PSU ID or SS # (if PSU ID unknown) Email address

Date of birth (month/day/year) Home phone (with area code) Business phone (with area code)

Present address

Citizenship: D U.S. citizen or permanent U.S. resident
D Nonimmigrant visa (Please note that your application must be approved by the Office of International Student Services).

Present degree Present Major
Do you plan to complete your present degree? Yes D No El
Desired Degree Desired Major Desired Option (if applicable)

Summers only [] Continuously []

Semester/Session & Year Campus

Please provide the following information if you have attended another institution since you were last registered as a graduate student at The
Pennsylvania State University.

Institution Country or State Years attended

Major/Degree Month/Year Conferred

Student’s Signature Date

Attention graduate programs: Please enter your program decision on GRADS.
This publication is available in alternative media upon request.
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