
Office of Academic Services
CBH 345Phone: 817.735.2648 

GotoSBS@unthsc.eduRequest for Modificationto Degree Plan

Currentt DDegreee Plan 
Coursee Numberr && Name 

Amendedd DDegreee Plan 
Coursee Numberr && Name 

APPROVALS

_____________
Date

_____________
Date

_____________

__________________________ 
Student Signature

__________________________ 
Graduate Advisor Signature

_________________________ 
Department Chair Signature             Date

Please use this form if you are requesting to substitute a core or required course not listed on your Degree Plan. Once all of the required 
signatures are obtained, this form should be submitted to the Office of Academic Services.

STUDENT’S NAME:

STUDENT ID:

E-MAIL:

CONCENTRATION:   

ADVISOR’S NAME:  

Revised 3.10.2023
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