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Fill out this form to indicate any changes to your graduation plan for your major/minor/emphasis/licensure.
Obtain the appropriate document chair signature for your request prior to submitting. A revision sheet is not
required for changes to liberal education.

* Upon final review of your revision form, a notice regarding the results of the revision will be sent to your BSU
student e-mail account.

Name: SSN or BSU ID:

Last First Ml
Term/Year of Graduation
Indicate ONLY those parts of the degree you are making revisions to:

Degree: Major(s): Areas of Speciality/Emphasis:
Minor(s):

Add: Drop:

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10. 10.

Department Chair Signature

(required for major/minor change)




