DAR AL-HEKMA UNIVERSITY

Registration Unit

CHANGE OF TRACK REQUEST FORM

STUDENT INFORMATION

|D#: Name:

Program Type: O Undergraduate O Craduate Major:

Change of Track Semester: O1st  0O2nd O Summer Year: 20 -20
Current Track: New Track:

STATEMENT OF UNDERSTANDING

|, the undersigned, understand that not
all credits earned to-date will be counted towards my graduation after changing my track. | also realize that |
am responsible for successfully completing the requirements of all the courses under the new track within the
Maximum Time Frame (MTF).

Courses and credits that will not count towards graduation:

‘ COURSE CODE = CR COURSE CODE ‘ CR ‘ COURSE CODE  CR

1 4 7
2 5 8
3 6 9
Student’s Signature: Date:

Academic Advisor:

Academic Advisor's Signature: Date:

Program Director:

Program Director’s Signature: Date:

SCHOLARSHIP UNIT APPROVAL

Scholarship Unit's Signature: Date:

REGISTRATION UNIT USE

Registration Unit's Signature: Date:




