DEGREE RECLASSIFICATION FORM

TO: 	David Watkins III, Assistant Dean for Student Academics and Support 
(773-947-6314; dwatkins@mccormick.edu; office #356)

Date:  ________________

Name:  ______________________________________________________________________________
                                      (please print)

Current Degree Program:  _______________________________________________________________

Degree Program you wish to enter:  _______________________________________________________

Reason for request of reclassification:







_____________________________________			________________________________
Advisor Signature						Assistant Dean Signature	

















[bookmark: _GoBack]
