SCHOOL OF

CONTINUING
NORTHWESTERN STUDIES
Academic Plan Form UNIVERSITY
(to be used to declare or change your academic plan)
Date Student Number
Name: Last First Initial
Address: Street
City State Zip

Telephone ( ) E-mail

Please check one: | would like to change my degree program and/or major/minor/language

__l'would like to declare my intentions to complete a Post-baccalaureate Certificate Program

___lam no longer pursuing a program and wish to be considered a student-at-large

Bachelor’s Degree Programs:

__Bachelor of Science in General Studies
__Bachelor of Philosophy
__Bachelor of Philosophy in Communication

Majors:
___ Anthropology __ Mathematics
__ ArtHistory ___ Leadership and

___ Biological Sciences: Human Bio
__ Communication Studies

__ Communication Systems

__ Economics

__ English & American Lit.

Organization Behavior
__ Organization Behavior
__ Psychology
__ Political Science
__Radio/Television/Film

__ English Major in Writing ___ Sociology

__ History

___ Information Systems

Minors:

__ Anthropology __Journalism

__ ArtHistory __ Mathematics
___ Biological Sciences ___ Organization Behavior
___ Business __ Political Science
__ Economics __ Psychology

__ English: Literature ___ Sociology

__ English: Writing

__ History

___ Information Systems

Language:

__ French ___ Spanish

Post-baccalaureate Certificate Programs:

__ Advanced Accounting
__ Advertising for Creatives
____ Business Practices
___ Business Writing & Communication
__ CPA Preparation
__ Creative Writing: Creative Nonfiction
___ Creative Writing: Fiction
__ Creative Writing: Poetry
___ Custom Certificate:
___ Bridge to Business School
___ Bridge to Law School
__ Bridge to Graduate School
__ Bridge to Graduate Study in Education
_ Other (please specify)
__ Dispute Resolution
__ Environmental Policy and Culture
__ Fundamentals of Accounting
___Fundamentals of Human Resources
__ Finance

__ Global Business

___International Studies

___Internet & Web Development

__ Leadership

___Math Fundamentals for Business
__ Network Systems

__ Pregraduate Business Administration
__ Programming

___ Strategic Organizational Management
___ Strategic Marketing

___ Training & Development

Professional Health Careers Program:

(admission is required for the programs listed below)
___ Premedicine Concentration

__ Preclinical Psychology Concentration
__Prenursing Concentration

__ Prephysical Therapy Concentration

Have you already had an evaluation of your credit for the new program?
Have you met with an academic adviser regarding this program change?

Yes No

Yes No

Return to: SCS Registrar’s Office, 339 East Chicago Avenue, 6™ Floor Wieboldt Hall, Chicago, IL 60611-3008

for office use only

Approved: Denied: SES Update (date):

By Whom:
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