LY N N OFFICE OF

UNIVERSITY | THE REGISTRAR

3601 N. Military Trail

Boca Raton, FL 33431-5598 CHANGE OF
Phone: 561-237-7306 Fax: 561-237-7171 DEGREE

Email: graduation@lynn.edu INFORMATION
Student Name: Student ID#:

Previous Information

New Information

Degree

Major

Specialization

Minor

Advisor

Catalog Year

| understand that changing my degree information alters my requirements for graduation. Also if | am in the
three-year degree program and change to a major in music or education, | am no longer eligible.

Student:

Signature

Academic Advisor:

Signature
(If you are changing advisors, this would be the new advisor)

Director of Academic Advising Signature:

Signature
(Required if you are a UG day student and you are changing your advisor)

International Student Services/PDSO:

Signature
(Required if you are an F1 student and you are changing your major)

Date

Date

Date

Date
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