Request for Change to Program of Study

Bachelor of Arts in Organizational Leadership
Palmetto Programs
Student’s Name ___________________________   VIP #: ______________________

Complete the section that best matches your request.

ADDITION

I wish to add ______________________ to my ___________________ concentration.

                      ______________________           ____________________

Reason:

SUBSTITUTION

I wish to substitute _____________________ for  ______________________.

                             ______________________        ______________________

Reason:

Student’s Signature _________________________  Date __________________

Approved
Campus Advisor _____________________  Date _______________

​​​

Palmetto Dean _______________________ Date ______________

