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Doctoral Program Change of Program/ Withdrawal from Program Form

Changing Specializations
I would like to change specializations within the program

From

To

Changing Program Chairs

If you wauld like to change program chairs (prior to candidacy exams), please indicate that
here: yes no

If you have another preferred advisor, also please indicate that here

Withdrawing from Program

| would like to officially withdraw from the doctoral program. Please initial agreement

Reason (mark all that apply)

_g_ changes in personal situation
cost of program

lack of financial support

poor advising

program doesn’t match personal/ professional goals
other:

If you have other concerns that you would like to address with the doctoral program
coordinator, please contact Corrine Wickens: cwickens@niu.edu

Signature Date

cc: Doctoral program coordinator
Identified advisor on letter of acceptance


mailto:cwickens@niu.edu
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