
Sept 2008 

Student’s Name:______________________________________________    Student Number:________________________

PROGRAM CHANGE REQUEST:
New Course: _________________________ Replacing: _________________________ Unit Value: ________
New Course: _________________________ Replacing: _________________________ Unit Value: ________
New Course: _________________________ Replacing: _________________________ Unit Value: ________

Rationale: ________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

Attach a program rationale statement indicating why a course change is being sought. Please indicate which course(s) the 
change will be replacing, if applicable. If the course(s) is an addition to your program, please indicate the revised unit value
for your program.

REVISED PROGRAM

DEPT & COURSE NO. COURSE TITLE INSTITUTION (if not UVic) UNIT VALUE
Required courses (i.e. MUST be completed in order to graduate)
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________

Elective courses (i.e. optional depending on availability/interest). 
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________
_________________ _______________________________  ________________________  ____________

   Maximum units in proposed program ____________

Master’s degrees must consist of a minimum of 15 units.  Doctoral programs must consist of a minimum of 30 units for 
students who have a Master’s degree, 45 units for students without a Master’s degree.

Student’s signature: ___________________________________________________ Date:_______________________

Names of all committee members and departments: _________________________________________________________

___________________________________________________________________________________________________

Co-supervisor’s name: ________________________________________________

Co-supervisor’s signature: _____________________________________________ Date:_______________________

Graduate Admissions and Records approval:_______________________________ Date:_______________________

INTD Graduate Advisor approval: ________________________________________ Date:_______________________

Faculty of Graduate Studies approval:_____________________________________ Date:_______________________

INTERDISCIPLINARY GRADUATE PROGRAM
COURSE CHANGE FORM 

FACULTY OF GRADUATE STUDIES 

Student’s Name: 

Total units in proposed program
Master’s degrees must consist of a minimum of 15 units.  Doctoral 
programs must consist of a minimum of 30 units for students who have a 
Master’s degree, or 45 units for students without a Master’s degree.

INTD / SPARR Program Change Form 

SUPERVISORY COMMITTEE CHANGE:   For committee changes, members sign here

Supervisor Signature Department   Date

Co-Supervisor or Member Signature  Department    Date

Additional  

Signature Department   Date

Department   Date

Department

SIGNATURES

COURSE CHANGES

Rationale: 

Type or attach a program rationale statement from your supervisor indicating why a course change is sought. Please indicate which 
course(s) the change will replace, if applicable. If the course(s) is an addition to the program, please indicate revised unit value for the 
program below. 

REVISED PROGRAM: Please list all courses (complete or incomplete) that will be used in your program.

 Unit Value

Student Number: 

Dept & Course No.   Course Title

Date

_______________________ 

Date 

_______________________ 

Date 

_______________________ 

Student's name 

INTD/SPARR Graduate Advisor's name 

___________________________________ 

Student's signature 

 (Co-)Supervisor's name 

__________________________________   _______________________________________ 

(Co-)Supervisor's signature 

___________________________________   _______________________________________ 

  INTD/SPARR Graduate Advisor's signature 

  ______________________________________

Add Course: ___________________   Remove Course: ___________________   Unit Value: ___________________ 

Add Course: ___________________   Remove Course: ___________________   Unit Value: ___________________

Add Course: ___________________   Remove Course: ___________________   Unit Value: ___________________

The University of Victoria will be collecting your personal information for the purposes of providing educational services. This information is collected under s. 26(c) of the Freedom 
of Information and Protection of Privacy Act. If you have any questions or concerns about how your personal information is handled please contact privacyinfo@uvic.ca.

Date  

Member

Member

Member

Additional  

Signature

Signature

mailto:privacyinfo@uvic.ca
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