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         212 Koch Hall            
         Norfolk, VA 23529                                      Notice of Change of Status  of Change of Status 
         Phone: 757-683-4885                                           Phone: 757-683-4885                                  
         Fax: 757-683-3004          Fax: 757-683-3004 

  
  
 Name: ________________________________________________________________  Name: ________________________________________________________________ 
   Last       First     Middle    Last       First     Middle 
    
 Program: ___________________________________ UIN: ______________________  Program: ___________________________________ UIN: ______________________ 
  
 Request for change in status from:  Request for change in status from: 
 (Must be submitted prior to the intended semester of graduation.)  (Must be submitted prior to the intended semester of graduation.) 
      
        
  Provisional to Regular    Master’s to Doctoral   Provisional to Regular    Master’s to Doctoral 
  
  Provisional to Non-Degree   Doctoral to Non-Degree   Provisional to Non-Degree   Doctoral to Non-Degree 
  
  Thesis to Non Thesis*    Doctoral to Master’s   Thesis to Non Thesis*    Doctoral to Master’s 
  
  Master’s to Non-Degree   Education Specialist (Ed.S.) to Non-Degree   Master’s to Non-Degree   Education Specialist (Ed.S.) to Non-Degree 
  
  Other from _______________________ to ____________________________   Other from _______________________ to ____________________________ 
  
 _________________________________________________    ___________  _________________________________________________    ___________ 
                         Signature of Student       Date                          Signature of Student       Date 
  
  
 _________________________________________________    ___________  _________________________________________________    ___________ 

        Thesis/Dissertation Committee Chair (if appropriate)        Date         Thesis/Dissertation Committee Chair (if appropriate)        Date 
  
  

_________________________________________________    ___________ _________________________________________________    ___________ 
                      Graduate Program Director      Date                       Graduate Program Director      Date 
  
 

*Student has completed ____ (up to 3 credit hours) graduate credit hour(s) of thesis research activity 

and approval is given for transfer of this credit to the non-thesis option track. Optional depending on 

status of student’s research efforts. 

_________________________________  _________ 
     Thesis Advisory Committee Chair  Date 

 
     _________________________________  _________ 
     Graduate Program Director      Date 

 
_________________________________  _________ 

     Department Chair    Date 
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