Division Change Form University of Missouri-St. Louis
Office of the Registrar

Name: Student Number:
Last First Middle
| am currently enrolled in (check one): | request to reapply in (check one):
College of Artsand Sciences College of Artsand Sciences
School of Education School of Education
College of Business Administration College of Business Administration
Evening College Evening College
School of Nursing School of Nursing
Joint Engineering Joint Engineering
| request to reapply for the (check one semester only): Year Fall
Winter
Summer
Degree program (major) Expected graduation date:
Signature Date
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