
University of the Incarnate Word 
CHANGE OF STATUS FORM 

Student Name UIW ID (PDM) 

School Student local address 

State Zip City Department 

Student UIW Email Program & Concentration 
Student’s Petition: (please check one of the following) 

Change of Program within/between 
School/College 

From Conditional to Unconditional From Non-degree to Degree seeking

Records should reflect the following: 

School/College: ____ College of Humanities, Arts & Social Sciences  School of Mathematics, Sciences & Engineering 
____ Dreeben School of Education  School of Media & Design  
____ H-E-B School of Business & Administration  School of Professional Studies 
____ Ila Faye Miller School of Nursing & Health Professions 
____ Rosenberg School of Optometry 
____ School of Applied Sciences  

Degree: ____ Master of Arts ____ Master of Arts in Administration 
____ Master of Arts in Teaching ____ Master of Business Administration 
____ Master of Education ____ Master of Health Administration 
____ Master of Science    ____ Master of Science in Nursing 
____ Ph.D. in Education ____ Ph.D. in Vision Science 
____ Doctor of Business Administration  
 

Change From:        Change To:    _  _ 

New Major:        New  Concentration:      _

Advisor’s Recommendation (change in program)   Denied   Approved 

Date:  _ Advisor’s Signature:         

Date:    __ 

Signature of Program Coordinator 

  Approved   Denied ACTION BY THE GRADUATE SCHOOL 

Date:      Signature of Graduate Dean

Registrar's Office Use Only 

Banner Updated:.  By:  _ 

Distribution: Department School Research & Graduate Studies Registrar Student 

   

   

   

   

     

  

 

  

  

  

  

 

 

  

 


