
                                 
                                

                                        
                     

 
Change of Degree Request Form 

 
 

 

Tysons Corner Campus, 
       8117 Leesburg Pike, Suite 201   

Vienna, Virginia.  22182 
Tel: (571) 633­9651 
Fax: (703) 229­8265 

www.uona.us 

Date: ________________________________ 
 
 
Student Name: _________________________________________________________________________________ 

First Name                                     Last Name                                  Middle Initial  
 
Student I.D. ___________________________________ 
 
 
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) 

 
 
Current Dean: __________________________________________________________________________________ 
                                                      (Signature) 
 
 
New Dean: ______________________________________________________________________________________ 
                                                       (Signature) 
 
 
S

 

tudent Signature: ____________________________________________________________________________ 
(Signature) 

Form v11.7.2008 
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