
  March 2, 2014 

 
D u b a i  c a m p u s  

CHANGE OF PROGRAM FORM 
 

 
Registration Number:__________  Name: ________________________________ Semester & Year: ______________ 

Mobile Number:        _____________________  Email Address: ____________________________________________    

Current Program:      _______________________________ Change to (program): ______________________________ 

Reason: ________________________________________________________________________________________ 

              ________________________________________________________________________________________ 

  
 
 
   Student’s Signature & Date 

 
---------------------------------------------------------Do not write beyond this section----------------------------------------------------------- 

 
(For Official Use Only) 

 

 
 

 
Note: 

 Course fee charged as per new program taken if approved. 
 Change of program is not allowed after 2nd teaching week. 

Previous Program Manager Current Program Manager Admissions Manager 
                     
 
Remarks: ____________________ 
 
    ____________________ 
 
 
          _______________ 
                          Signature and Date 
 

 
 
Remarks: ____________________ 
 
    ____________________ 
 
 
          _______________ 
                          Signature and Date 
 

 
 
Remarks: ____________________ 
 
New Reg. No:_________________ 
 
 
          _______________ 
             Signature and Date 

Finance Officer Academic Controller Records Officer 
                     
 
Remarks: ____________________ 
 
    ____________________ 
 
 
          _______________ 
                          Signature and Date 
 

 
 
Remarks: ____________________ 
 
    ____________________ 
 
 
          _______________ 
                          Signature and Date 
 

 
 
Remarks: ____________________ 
 
                ____________________ 
 
 
          _______________ 
             Signature and Date 


