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Change of Degree Request Form 

 
 
 
Date: ________________________________ 
 
 
 
Student Name: ______________________________________________________________________________________________________ 
 
 
 
Student I.D. _______________________________________ Student UoNA Email: ________________________________________ 
 
 
 
Current Degree Program: _________________________________________________________________________________________ 
 
 
 
New Degree Program: ________________________________________________________________________ 
 
 
*Please Note:  All requests must be approved and signed by both Deans (i.e., current degree dean and new degree dean) 
 
 
 
Student Signature: ________________________________________________________ Date: ________________ 

(Signature) 
 
 
 

 
Associate Dean: ____________________________________________________________ Date: ________________ 
                                                 (Signature) 

 
 
 
 

International Student Advisor: __________________________________________ Date: ________________ 
                                                                                 (Signature) 

 
 

First Name                                                      Last Name                                         Middle Initial 

Tysons Corner Campus, 
1980 Gallows Rd, Second Floor  

Vienna, Virginia.  22182 
Tel: (571) 633-9651 
Fax: (703) 890-3372 

www.uona.us 
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