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PETITION TO CHANGE DEGREE PROGRAM
Return this form to the Registrar’s Office

Please complete the form and get the appropriate signatures.
PRINT CLEARLY:

Date Student ID
Name (Last, First, MI)

Current Degree Program: New Degree Program:

O Master of Jewish Education [0 Master of Jewish Education

1 Master of Arts in Jewish Studies [0 Master of Arts in Jewish Studies

[0 Master of Arts in Jewish Studies with [0 Master of Arts in Jewish Studies with
Rabbinic Ordination Rabbinic Ordination

0 Master of Arts in Jewish Studies with [J Master of Arts in Jewish Studies with
Rabbinic Ordination at Half-Time Level as Rabbinic Ordination at Half-Time Level
Previously Approved by the Dean (must be approved by the Dean)

O Dual Master of Jewish Education/Master of [ Dual Master of Jewish Education/Master of
Arts in Jewish Studies with Rabbinic Ordination Arts in Jewish Studies with Rabbinic Ordination

[0 Dual Master of Jewish Education/Master of Arts in [ Dual Master of Jewish Education/Master of Arts in
Jewish Studies with Rabbinic Ordination at Half Jewish Studies with Rabbinic Ordination at Half
Time Level as Previously Approved by the Dean Time Level (must be approved by the Dean)

O Rabbinic Ordination only L] Rabbinic Ordination only

The reason(s) | want to change programs are: (attach page with additional information if necessary)

U T have spoken to , Dean/Program Director of the

program, about transferring out of the program under their leadership.

U T have spoken to , Dean/Program Director of the

program, about transferring into the program under their leadership.

Student’s signature

My New Advisor will be:






