DEANSHIP OF GRADUATE STUDIES
DHAHRAN, SAUDI ARABIA

REQUEST FOR CHANGE OF MAJOR

Name: ID# Nationality:

Present Major: Requested Major:

Reasons for Changing Major:

Signature: Date:

New Department Chairman’s Recommendation:

Signature: Date:

Present Department Chairman’s Recommendation:

Signature: Date:

Dean of Graduate Studies’ Approval and Comments:

Signature: Date:

Ce:

Dean of Admissions & Registration
Chairman of the Previous Department
Chairman of the New Department
Student File



