UNIVERSITY OF HOUSTON

GRADUATE COLLEGE OF SOCIAL WORK

Doctoral Program

REQUEST TO CHANGE ENROLLMENT STATUS
Changes in enrollment status (FT or PT) must have the Doctoral Program Director’s approval. Enrollment status changes made without written approval of the Director may result in delay of graduation. Students are responsible for ensuring that they meet all published degree requirements.
Name:
___________________________________
Email Address: _____________________________
Phone: (day)
____________________  / evening: ___________________ / cell: _____________________
S.S. #
________________________________
Ph.D. Program Enrollment Date: ____________________

I am requesting an enrollment status change from:
 ____  PT to FT
____ FT to PT







(Part-Time to Full-Time)   
(Full-Time to Part-Time)
This change   ______
will

_____
will not affect my scholarship award.

This change is effective  ___
Fall, 20____;
___
Spring, 20____;
___  Summer, 20 ___ 

______________________________________________

_____________________________

STUDENT SIGNATURE







DATE

***************
DOCTORAL PROGRAM DIRECTOR’S ACTION:

_____
Approve

_____
Disapprove


_____
Contact me for discussion.

____________________________________________



___________________


Doctoral Program Director






Date

Distribution:
Student



Student File

02/06
