
 
 

Health Sciences Programs 
LEVEL CHANGE REQUEST 

 
 
 

Date: ______________ 
 
Student Name: ______________________     Gwid: ____________________ 
 
Email:  ______________________   Phone: ___________________ 
 
Program: ____________________________________________ 
 
 
 

Semester CRN 
Dept. 
Abbr.  

Course 
Number 

Section 
Credit 
hours 

Grade 
FROM  Level 
(select one): 

TO Level 
 (select one): 

_____ ______ ______ ______ ______ ______ ____
 

 01 undergrad 
 

 02 graduate 

  
 01 undergrad 

 
 02 graduate 

______ ______ ______ ______ ______ ______ ____
 

 01 undergrad 
 

 02 graduate 

 
 01 undergrad 

 
 02 graduate 

 
______ 
 

______ ______ ______ ______ ______ ____
 

 01 undergrad 
 

 02 graduate 

 
 01 undergrad 

 
 02 graduate 

 
Notes:  ________________________________________________ 
 
Student signature: _______________________________________ 
 
 
 
Program Approval: ________________________________________ 
 
 
Dean’s Approval:  _________________________________________ 
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