
2/10/2020 

 

 
Doctoral Form D-2A 

AMENDMENTS TO PROGRAM OF STUDY 
 

Please type (handwritten forms will not be accepted): 
   

Student’s Name Spire ID Number 

 
 

 

Local/Cell Phone Number Email Address 

  

Concentration: ________________________________ 

 
Since the Program of Study (Form D-2) is a proposed program of study, there may be changes or revisions.  
Use this form to reflect changes and approval. 
 
DROP: _______________  _________________________________________ 
                      Course #                             Course Title 
 
ADD:   _______________  _________________________________________ 
  Course #                             Course Title 
 
DROP: _______________  _________________________________________ 
                      Course #                             Course Title 
 
ADD:   _______________  _________________________________________ 
  Course #                             Course Title 
 
DROP: _______________  _________________________________________ 
                      Course #                             Course Title 
 
ADD:   _______________  _________________________________________ 
  Course #                             Course Title 

 

Reason for Change(s): 
 
 
 
 

FULL NAME                SIGNATURE                       DATE 
 
_______________________             _______________________             __________ 
Committee Chair 
 
Please file with the your department  
        EPRA – Furcolo N122 

        SD – Furcolo S169 
        TECS – Furcolo W205 


	Students Name: 
	Spire ID Number: 
	LocalCell Phone Number: 
	Email Address: 
	Concentration: 
	Course: 
	Course_2: 
	Course_3: 
	Course_4: 
	Course_5: 
	Course_6: 
	Committee Chair: 
	Course Title: 
	Course Title_2: 
	Course Title_3: 
	Course Title_4: 
	Course Title_5: 
	Course Title_6: 
	DATE: 


