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Registrar: 
 
Please change and/or add to this degree or emphasis area(s):         
         (Current Degree or Emphasis) 
 
TO:                
      (New or Additional Degree or Emphasis) 
 
 
 
Student Name:         Student Number:       
 
 
               
  (Student Signature)        (Date) 
 
 
               
  (Advisor Signature)        (Date)  


