To: The Committee on Graduate Admissions and Study Student Number BasS1% L
t CNEMIAL By

From: Department of €\ S TRY

Re: (Student's Name) Samanbin W AL\ WA current program: Master's ﬂ Ph.D.D degree

It is recommended that the following change(s) be made in the staltus of the above named student:
1. Proceed with Ph.D. studies without obtaining a Master's degree _ s
2 Proceed with Ph.D. Studies but also concurrently work towards a Master's dw/»,

3. Admit to Ph.D. studies ~—

\.

OO0 OO0 Ood

4. Not proceed with Ph.D. studies but apply 's degree (student's signature NOT required)

w5, Withdraw (Requested by \ -
5. Required to withdraw by the Department (student’s signature NOT required) =
7. Fall Time to Part-time — P

8. Part-time to Full Time ) H L
“*Require stop payment information at bottom of form (if fuil-time). '
errEcTVE DATE: RS BP0 1L syperVISOR'S SIGNATURE:_/{_Q;VLG- Wtk d  pate: 23 2,20 15 |

COMMENTS (Please give reason for change): StrecgsEsSENL - Co pMPLAETIOW  Of~ et S YN
SyalTING  PNd an (Arere bt Uiniwesi, on =TT 0 V-
J

[
| STUDENT'S SIGNATURE: Date:

air/Graduate Advisor, as weli as Ph.D. Supervisory

 Far items 4 and 6 above the approvals of the Department Ch
Chair/Graduate Advisor signature is required. -

Committee are required; otherwise only the Department

THIS REQUEST FOR CHANGE IS RECOMMENDED BY: Ph.D. SUPERVISORY COMMITTEE
Dept. Chair/Grad. Advisor/ Prog. Co-ord: Committee Chair 1.

Members 2.
Date: .3

" APPROVED FOR THE COMMITTEE ON GRADUATE ADMISSIONS AND STUDY

Associate Dean Date
GRADUATE STUDENT STOP PAYMENT/TERMINATION NOTICE . ;
: — : 5 |
Stop All Student's Pay Effective: Maonth Q) Day a4 _Year __ 9\0‘7]___
Number of T.A. hours completed: Term 1 ~ Term 2  Term3__ ] .
(PRINT NAME) Signature Date
Department Chair/Grad. Advisor/ Prog. Co-ord.

" SGS Revised April/04




