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GRADUATE SCHOOL, 516 High Street, Old Main 530, Bellingham, WA  98225-9037,  360-650-3170,  gradschool@wwu.edu 
 
 

AMENDMENT TO PLAN OF STUDY 
 
(PLEASE NOTE:  For extensive revisions, please complete a new Plan of Study form instead.) 
 

This form is used only for any change or substitution to update a student's original Plan of Study. 
 

When your advisor has recommended the change, send this form to the Graduate School office for the 
Dean's approval.  After review, a copy will be sent to the advisor and student with the approval or 
disapproval noted.  A copy will be placed in the student's file in the Graduate Office. 
 

It is imperative that plans of study are kept current.  This is because (1) only courses that are listed on a 
student’s approved plan of study are eligible for the graduate teaching assistantship tuition waiver, if the 
student is a graduate assistant, and (2) courses taken, but not listed on the approved plan of study, may 
affect a student’s eligibility for financial aid. 
 

 

              * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

Student's Name ________________________________________ Student # ___________________ 
 

 
Student's Program _______________________________ Specialization _____________ _________ 
 
 
 
 

                                                      CHANGES TO BE MADE 
 

 

ADDED COURSE   CREDITS DROPPED COURSE   CREDITS  

________________________________________ _______________________________________ 

________________________________________ _______________________________________ 

________________________________________ _______________________________________ 

________________________________________ _______________________________________ 

 
WHY: ___________________________________________________________________________ 
 

_________________________________________________________________________________ 
 
 

________________________________________ _______________________________________ 
Graduate Program Advisor Signature         Date Student Signature          Date 
 
____________________________________________ 
Graduate Program Adviser Name, Printed         Approved              Not Approved 
 
____________________________________________ 
Graduate Dean Signature                                 Date                           
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