Registrar’s Office

Yale School of Forestry & e Kon
- - rospec ree
Environmental Studies New Haven, Comecic 6511

203.432.7297 facsimile

Change of Degree Form

Name Expected Graduation Date

Student ID #: Degree Proposed

Advisor Name (Print) |

The following information will support my request:

Approved:

Advisor Signature: Date
Approved:

MF Program Coordinator Date

(for those seeking MF degree)

Approved:
Assoc. Dean for Academic Affairs Date

Please return a copy of this form to the Office of the Registrar, Kroon Hall
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