
 
 

           
Name: _________________________________________________________________________ 
  Last    First    Initial 

 
Student ID: _________________________________   Phone: ________________________ 
 
Circle the semester you wish your new Program will take effect. 
Semester: Summer  Fall             Spring

mailto:onestop@kish.edu

	Name: _________________________________________________________________________
	Circle the semester you wish your new Program will take effect.
	Semester: Summer  Fall             Spring                         Year: _____ (Beginning which year?)
	You should consult the Financial Aid Office before you change your program, especially if you want to know:


	Change of Program Form Transfer

