
 TEXAS A&M UNIVERSITY 
OFFICE OF GRADUATE STUDIES 

 
PETITION FOR COURSE CHANGES 

Date:   
I request that the following course changes be made to my degree plan:              
Courses to be deleted: 
Prefix No. Title Sem hrs. Grade Semester 

       
       
       
       
       

Courses to be added: 
Prefix No. Title Sem hrs. Grade Semester 

       
       
       
       
       

Reason for the request: 
 Originally planned courses were not offered  New courses fit my interest more closely 
 Need different courses to support changed interest  Change in my supporting field 
 Schedule conflict made it difficult to take course  If removing D/F, justification must be provided 

below. 
Type in the reason if none of the above applies:  
                  
             
 

 Approval Recommended: Committee Information Student Information 

  Dept.             Student’s UIN

  Dept. Student’s Name

Member:  Dept. Student’s Signature 

Member:  Dept. E-mail
 

Member:  Dept. Mailing Address

Member:  Dept.  

Date of Approval 
 

Department Head OR  
Intercollegiate Faculty Chair:  

 
For Office of Graduate Studies
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