
 
 

Change of Curriculum to Plan in a New Department (College) 
 

*A new goal statement, as well as any additional requirements (i.e. test scores, Instruction I 
Certification, writing sample) needs to be sent to the Office of Graduate Studies 

 
Date _________ 
 
Last Name _____________________________  
 
 
First Name _____________________________  MI_______       
 
 
WCU I.D. # ____________________________ Email ___________________________________ 
 
Program Curriculum: 
 
Current Program I am in:__________________________________________________________ 
 
 
Program I want to switch to: ______________________________________________________ 
 
 
 
Please save and submit this form to gradstudy@wcupa.edu.  
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