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THE UNIVERSITY OF LOUISIANA AT MONROE
Office of Graduate Studies and Research

REQUEST FOR CHANGE OF ADMISSION STATUS

TO:                                                                         Date:                                        
Department Head

FROM:      Dr. Virginia J. Eaton
      Director

This Request for Change of Admission Status form is for your notification after a student has filed
an application for admission to Graduate School.  You will find attached any materials needed for
your use in evaluating the student=s credentials for admission to the program indicated.  Please
complete and submit to the Office of Graduate Studies and Research a departmental evaluation form
with your recommendation(s).
Name                                                                                                                                                   
           Last First Middle/Maiden Social Security #

Local Address                         ___________                                                                                      
   Street City State Zip Code

Home Telephone Number __________________Work Telephone Number __________________

Email Address____________________________________

Have you taken the GRE or GMAT? Yes No 
If yes, complete test information.
Date Taken __________________ Location  ________________________________  

GRE Scores:  V                          +   Q                            =   Total                 ___                           

GMAT Score: ______________________

Please check the desired change:

Change from provisional status now that GRE/GMAT scores have been submitted
(documentation required).

Change of degree, major, minor, and/or option/concentration. Complete required blanks
below.  (See reverse side.)

Indicate desired degree                                                                              __
                      

Indicate desired major ______                                                                     
                      

Indicate desired minor/concentration/option                                                         

                                                                                                                                         
Date Signature of Student
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Graduate School Offerings

Master of Arts Master of Science (continued)
Communication Pharmaceutical Sciences
Criminal Justice Hospital Pharmacy
English      Medicinal Chemistry
Gerontology Pharmaceutics
History                  Pharmacognosy
Marriage and Family Therapy Pharmacology/Toxicology
Substance Abuse Counseling      Pharmacy Administration

Psychology
Master of Arts in Teaching
Early Childhood Ed. Alt. Cert. (PK-3) Education Specialist
Elementary Education Alt. Cert. (1-6) Curriculum & Instruction
Secondary Education Alt. Cert. (7-12)
Special Education Alt. Cert. Mild/Mod (1-12) Specialist in School Psychology

School Psychology
Master of Business Administration
Business Administration Doctor of Education

Curriculum and Instruction
Master of Education Educational Leadership
Administration and Supervision

Instructional Technology Leadership Doctor of Philosophy
Instructional Technology Marriage and Family Therapy

Counseling Pharmacy
Elementary Education Medicinal Chemistry
Reading Pharmaceutics
Secondary Education Pharmacognosy
Special Education Pharmacology/Toxicology

Pharmacy Administration
Master of Music
Music Non-Degree/Certificate Programs

Non-degree or +30
Master of Science Gerontology (certificate only)
Biology Teacher Certification Only
Chemistry Alternative Certification
Communicative Disorders Elementary Ed Practitioner Alt. Cert.
Exercise Science Secondary Ed Practitioner Alt. Cert.
Geosciences Special Ed Practitioner Alt. Cert.

For Office of Graduate Studies and Research Use Only
Attachments

Copy of Latest Admission Letter                              Copy of Complete Transcript (s)
Copy of Graduate Credit Earned                              Copy of GRE/GMAT Scores (if available)
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