
SAGE GRADUATE SCHOOL PROGRAM CHANGE FORM 
(Graduate Student: Upon completion of Sections I and II, please return this form to 

the Graduate School Office, Frear House, 113 Second St., Troy, NY 12180) 
 

I.   NAME:____________________________     SOC. SEC. NO:__________________ 
      
SIGNATURE:___________________________________ DATE:________________ 
 
________________________________________________________________________ 
 
II. CHANGES(S) REQUESTED: 
 
 Program 
 
 From:_______________________________________________________ 
 To:_________________________________________________________ 
 
AND/OR 
 Change of Track/Specialization/Cognate: 
 
 From:_______________________________________________________ 
 To:_________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------ 
 
III. NEW PROGRAM- 
 Program Director and/or 
 Advisor Approval      _____________________           _____________________ 
       Name- Please Print   Signature 
 
Admission Status   (Please circle one):            Provisional       Regular 
 
Conditions: ____________________________________________________________ 
 
  ____________________________________________________________ 
   
    SGS Acknowledgement ___________________________ 
 
________________________________________________________________________ 
 
IV.    Registrar's Office Use Only: 
 
Date Received ________   Date Completed________  Completed By:____________ 
 
(Copies will be sent to each Department and graduate School Office after changes have been made to 
Colleague) 


