Department of Environmental &
Public Health Sciences UNIVERSITY OF ([.

Graduate Studies Office Cincinnati

Change in Sub-Plan Form

» By making this request for a change of graduate degree program, | have
reviewed the requirements for the new degree program.

» | understand the minimum requirements for graduation in the new graduate
degree program.

» | understand that this request will not take effect until the end of the current
semester.

Name: Date:

UC #: UC E-mail:

Degree in which you are enrolled:
O MPH

O MS

O PhD

Current Academic Sub-Plan:

New Academic Sub-Plan:

New Academic Sub-Plan Advisor Name:

Student Signature

Current Academic Advisor Signature

New Academic Advisor Signature

ehgrad@ucmail.uc.edu = (513)558-5704 = Kettering Room 133
Updated 12/12/2022
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