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Request for a Change in Plan of Work
(Please type or write legibly)

NAME       


I.D. No. 






DATE ______________
ADDRESS  





 



PHONE _____________

street no.                   
City
   state 
       zip

DEGREE (MPH, MD-MPH, or GC-PHP)_____________________________
ADVISOR _____________________

INSTRUCTIONS - Review all general and College or departmental degree requirements published in the WSU Bulletin and/or College and departmental publications.  - List course to be deleted from and/or added to the "Plan of Work" in the appropriate section and indicate the reason(s) for the proposed change (s).
If a total of more than three courses are to be changed, a revised "Plan of Work" should be prepared. - FILL OUT ON TYPEWRITTEN COPY. PRESENT TO ADVISER FOR APPROVAL AND FORWARD TO MPH GRADUATE OFFICE,  NOT LESS THAN TWO WEEKS PRIOR TO REGISTRATION FOR THE TERM FOR THE TERM  FOR WHICH THE CHANGE (S) APPLY. 

COURSES TO BE DELETED
	Term/Year
	Dept & No:
	Course Title
	Required Core Hrs
	Elective Hrs

	
	
	
	
	

	
	
	
	
	


COURSES TO BE ADDED
	Term/Year
	Dept & No:
	Course Title
	Required Core Hrs
	Elective Hrs

	
	
	
	
	

	
	
	
	
	


Reason(s) for proposed change(s): 

Total number of hours in MPH Program: prior to proposed changes: __  after proposed changes: __  

CANDIDATE'S SIGNATURE: ____________________________________________
DATE: __________________

APPROVED BY: 
________________Advisor         DATE:____________________ 

APPROVED BY: _______________________________Graduate Student Officer        DATE:___________________ 
August 2011

