
 
GRADUATE COLLEGE 

 
Request for Adjustment of Academic Requirements 

 
Candidate: 
 
Student Name                                                                                                                                                                                                                                   Date  
 
Student ID Number                                        Email  
 
Mailing Address                                                                                                                                                                                                   Daytime Phone  
 
Graduate Program                                                                                                                                                                                          Anticipated Completion Date      
 
Catalog / Year                           
 
 
 
 
I request the following adjustment of degree requirements in my graduate program: 
 
Proposed Adjustment: 
 
NOTE: Please include complete information on all classes listed.  This includes: class number; section number; class description; credits; term taken.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reason for Adjustment: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Student __________________________________________________________________________________________________________ Date ___________________ 
 
I certify that I will keep the Registrar and Graduate Admission and Degree Services informed of any changes on this form. 
 
 
Signatures: 
 
       Approved           Disapproved     Advisor _________________________________________________________________ ID #__________________ Date ___________________ 
 
       Approved           Disapproved     Program Coordinator  ______________________________________________________ ID #__________________ Date ___________________ 
 
       Approved           Disapproved     Graduate Dean   ________________________________________________________________________________ Date ___________________ 
 
 

Boise State University, Graduate Admission and Degree Services, MG-141, 1910 University Drive, Boise, ID 83725-1110, Office hours are: 8-5 Monday-Friday 
Telephone Local (208) 426-3903, Toll-Free 1-800-824-7017, Fax (208) 426-2789, Email  gradcoll@boisestate.edu  Website  www.boisestate.edu/gradcoll/ 

Distribution:  Original to: Graduate Admission and Degree Services, Copies to: Registrar, Program Coordinator, Student                                       Revised 04/27/09 

http://www.boisestate.edu/gradcoll/0004.html
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