
 
Major Transfer Request 

 
 
 
 

All School of Art major transfer requests must be received and approved by the Associate Dean for Student  
Services or the Director of Graduate Studies prior to the 4th week of the effective semester.  Grade point average 
minimums and other requirements for a major change may vary by department.  The student is responsible for 
making the necessary inquiries and providing additional information where it is required. Return the completed 
form to the Office of Student Records, Bixby Hall, Room 1F. 
              
     B.F.A. 
_____________________________________________ ____/____/____       M.F.A. 
Last    First       Middle Initial  Date 

___ ___ ___-___ ___-___ ___ ___ ___  ___________________________________________________ 
Social Security Number    Phone Number/E-mail Address 

_______________________________________________________________________________________________ 
Street     Box  City  State   Zip 

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I am now registered in (check one):  I am requesting a transfer into (check one): 
 

 Ceramics       Ceramics 
 Fashion Design      Fashion Design 
 Painting       Painting 
 Photography      Photography 
 Printmaking/Drawing     Printmaking/Drawing 
 Sculpture       Sculpture 
 Visual Communications:  Advertising    Visual Communications:  Advertising 
 Visual Communications:  Graphic Design    Visual Communications:  Graphic Design 
 Visual Communications:  Illustration    Visual Communications:  Illustration 

 
       Effective with the __________________ semester. 
 
 
________________________________________________  ____________________________________________ 
Area Coordinator’s Approval   Date  Area Coordinator’s Approval       Date 
        
        Accept ________ credits from previous major 
        Do not accept credits from previous major  
________________________________________________ 
Student Signature     Date 

 
 
NOTES:________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Date Online  Initials
Billing Adjustment  Initials 

FOR OFFICE OF STUDENT RECORDS USE ONLY 
 
 
___________________________________________  _______________________________________ 
Associate Dean for Student Services Approval Date  Director of Graduate Studies Approval        Date 
 
 
Close Open MP Code  Major Program Name    Advisor 
 

  ____________ _______________________________________________ ____________________ 
 

  ____________ _______________________________________________ ____________________ 


	Major Transfer Request

