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Graduate Degree Program
Student Status Change Form
	Student Profile

	Student Name:
	     

 FORMTEXT 
     
	Student ID #:
	     

 FORMTEXT 
     

	Program Start Date: 
	          
	School District:
	     

 FORMTEXT 
     

	Today’s Date:
	          
	Effective Date:
	          

	Student Change Information

	Change
	
	Current Information
	New Information

	Name
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	    

 FORMTEXT 
     

	Address 
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	    

 FORMTEXT 
     

	Degree Type
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	    

 FORMTEXT 
     

	E-mail
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	    

 FORMTEXT 
     

	Payment Method
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	    

 FORMTEXT 
     

	Phone Number
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	    

 FORMTEXT 
     

	Start Date
	 FORMCHECKBOX 

	     

 FORMTEXT 
     
	    

 FORMTEXT 
     

	Drop/Withdrawal Information

	Withdrawl 
	 FORMCHECKBOX 

	Withdraw date:               

 FORMTEXT 
     
	Payment type:    

 FORMTEXT 
     

	Drop 
	 FORMCHECKBOX 

	Course drop title:               

 FORMTEXT 
     
	Payment type:    

 FORMTEXT 
     

	Reason for  change:

	     


	Verification of Changes

	All changes are subject to verification and approval. Submit form to luacademic@lamar.edu. Include: Change Form-Student Name on subject line. Keep a copy of e-mail and form for your records. Your authorization of is acknowledged through electronic submission. Policy and procedure information available at www.lamar.edu , academic partnership.

	Official Use Only

	Approved By:
	     

 FORMTEXT 
     
	Completed By: 
	     

 FORMTEXT 
     
	Date Completed
	     

 FORMTEXT 
     

	Notes:
	     

 FORMTEXT 
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