
APPLICATION FOR CHANGE OF MAJOR/DEGREE/CERTIFICATION 
 

OFFICE OF GRADUATE ADMISSIONS 
PENN STATE HARRISBURG 

777 West Harrisburg Pike 
Middletown, PA  17057 

(717)948-6250 or 1-800-222-2056 
 

________________       ___________________    ____________         ___________________ 
      Home Phone                 Business or School Phone            Birthdate              Social Security Number 
 
______________________________________________________________________________________ 
Last Name    First Name   Middle/Former 
 
Mailing Address ________________________________________________________________________ 
  Street     City/State/Zip   
 
Citizenship:    US___   Perm Res ____   *Non-Immigrant Visa ____ *(If this change is approved, 
           you will need to obtain financial 
           clearance before the change can 
Male ____   Female ____          be processed) 
 
When were you last registered as a graduate student at this University: 
 
_____________________________________________________________________________________ 
 Semester  Year   Campus 
 
*PRESENT MAJOR _________________________________    DEGREE _________________________ 
 
*Are you planning to complete the present degree? _____________________________________________ 
If yes, you will be tentatively approved pending receipt of your present degree. 
 
DESIRED MAJOR __________________________________    DEGREE/CERT ____________________ 
 
Semester you wish to begin studies _________________________________________________________ 
    Semester  Year  Campus 
 
I understand that submitting this application does not assure approval, and that I am not authorized to register until I have 
been officially notified by the office of Graduate Admissions. 
 
Student’s signature ______________________________________     Date _________________________ 
 
NOTE: Please return this form to Graduate Admissions, Penn State Harrisburg 
---------------------------------------------------------------------------------------------------------------------------------------------------- 
ACTION OF DESIRED MAJOR DEPARTMENT: ________________________ ________________ 
       Major       Degree/Cert 
 
ACCEPTED  ______________________  ________________________ ________________ 
       Semester   Year 
 
REFUSED     ______________________  _____________________________________________ 
       Reason for refusal 
 
______________________________________________________________  ___________________ 
 Signature of Department Head or Graduate Officer     Date 
*If refused, did the department send the student a refusal letter? Yes ____    No ____ 
 
If yes, please send a copy to us along with a copy of this form with reason for refusal. 


