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Name: 
     
UWEC ID#:
     
Local Address:
     
Email Address:
     
Local Telephone:
     
Program you are already accepted into:

 FORMCHECKBOX 
 Learning Disabilities & Cognitive Disabilities

 FORMCHECKBOX 
 Learning Disabilities & Mid Childhood/Early Adolescence

 FORMCHECKBOX 
 Learning Disabilities Minor

 FORMCHECKBOX 
 Emotional/Behavioral Disabilities & Mid Childhood/Early Adolescence

 FORMCHECKBOX 
 Early Childhood Special Education

Program you are requesting to change to:

 FORMCHECKBOX 
 Learning Disabilities & Cognitive Disabilities

 FORMCHECKBOX 
 Learning Disabilities & Mid Childhood/Early Adolescence

 FORMCHECKBOX 
 Learning Disabilities Minor
 FORMCHECKBOX 
 Emotional/Behavioral Disabilities & Mid Childhood/Early Adolescence

 FORMCHECKBOX 
 Early Childhood Special Education

Program you are requesting to add:

 FORMCHECKBOX 
 Emotional/Behavioral Disabilities

If you are changing your major and adding on E/BD, please complete a separate form for each.

Reason for Changing:

     
Student Signature __________________________________
Date ___________________

Advisor Signature _________________________________
Date ___________________


Recommend:  ____Yes     ____No

___________________________________________________________________________________

ADMISSIONS COMMITTEE:

Request Granted:       ____Yes      ____No
Department of Special Education


Change of Major Request
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