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CHANGE OF COURSE FORM 

I……………………………………………………………..would like to change my course from, 

course name………………………………………………………………………………………... 

Department………………………………………………………….ADM No……………………. 

To, new course name……………………………………………………………………………….. 

New department name……………………………………………………………………………… 

New ADM No……………………………………………………………. 

Reason for course change………………………………………………………………………….. 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Applicant Signature……………………………………………………….Date…………………… 

Official stamp…………………………………………………………….Date……………………. 
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