APPLICATION FOR REVISION TO CANDIDACY

The Graduate School
The Univergty of Tennessee at Chattanooga

Name: UTC ID#:
Address: Telephone;
Program:

Student’s Signature: Graduation Date:

| request permission to make the following change(s) in my graduate program as stated on my approved Application for
Admission to Candidacy form:

DELETE Course# and Title: Hours

ADD Course#and Title Hours

Approval Signatures:

Program Advisor Date
Program Coordinator Date
Director The Graduate School Date

The Graduate School* Dept 5305* 103 Race Hall * 423-425-4666 * 615 M cCallie Avenue * Chattanooga, TN 37403
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