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University of Connecticut 
College of Liberal Arts & Sciences 

Academic Services Center 
423 Whitney Road, U-1126 

Phone: 486-2822 
 
                               PROGRAM (SCHOOL/COLLEGE) CHANGE FORM 

For students coming from another school or college, like ACES,  into CLAS 
 
To the Student:  1. Complete Parts I and II. 2. Declare the major at the appropriate CLAS departmental office and 
be assigned an advisor.3. Submit this form to the CLAS Academic Services Center, 423 Whitney Road, for the 
dean’s signature and final processing.  
 
Part I  Student Information  
 
Name:                         
                     Last     First   Middle Initial   
 
PeopleSoft ID:                     Current Phone:                        
 
Email address: _______________________________ Current Cumulative GPA:___________________ 
 
Current address _______________________________________________________________________ 
 

===================================================================================== 
Part II    Program Change Requested 
 
FROM:   
School/College:  _______________________________________________________________________ 
 
Advisor’s Name:  ______________________________________________________________________ 
 
TO:  College of Liberal Arts and Sciences          
 
Major:  _______________________________ Concentration (if applicable)________________________   
Degree:  BA _________ BS________ 
 
New advisor’s name: ___________________________________________________________________ 
 
Student’s Signature: _________________________________________  Date: _____________________ 
 
FOR NEW ADVISOR:  I have accepted this student as my advisee 
 
New Advisor’s Signature: _____________________________________  Date:  ____________________ 
(or departmental designee) 

================================================================================== 
PART III:  (For Office Use Only)  Dean’s Permission 
 

School change effective term and year: ______________________________________________________ 
Signature for CLAS Dean:_________________________________________     Date: ________________ 
Program Changed Processed: Initials ______________________ __________ Date: ________________ 
Copy to previous School/ College?   Yes ____________     No ____________ 


