THE UNIVERSITY OF THE WEST INDIES Change of Option

CAVE HILL CAMPUS

FACULTY OF HUMANITIES AND EDUCATION

This form should be completed by students wishing to modify their current Programme option as to appear on their
final certificate.

STUDENT INFORMATION

ACADEMIC YEAR: STUDENT ID NO: YEAR OF ENTRY:
SURNAME: OTHER NAME(S):
TELEPHONE 1: TELEPHONE 2: EMAIL (Please write legibly):

ADDRESS (Local only):

UNDERGRADUATE LEVEL (please tick one):
(Kindly note that level | students should have completed 24 credits. Level Ill students D Level | I:l Level Il |:| Level Il
should submit no later than the semester | registration deadline of their final year)

CURENT REGISTRATION AND DESIRED CHANGE

| AM CURRENTLY REGISTERED FOR THE: |:| BA E BEd

| AM DESIROUS OF CHANGING MY PROGRAMME TO READ FOR (select either option 1 or option 2, not both):

1. A Specialin

2. A Majorin

and|:| a second Major a Minor in
(tick appropriate box)

PLEASE STATE BRIEFLY YOUR REASON FOR THE REQUESTED CHANGE:

Signature of Student: Date:

Please return completed form to the Faculty Office, Faculty of Humanities and Education. The form should reach the office no later
than the semester | registration deadline date.

OFFICIAL USE ONLY

NO. OF CREDITS COMPLETED TO DATE: NO. OF CREDITS COMPLETED IN DESIRED MINOR IF APPLICABLE:

HEAD’S RECOMMENDATION:

DEAN'S COMMENTS:

|:| Approved |:|N0t Approved Dean’s Signature Date:
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