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UNIVERSITY OF CALIFORNIA, RIVERSIDE 

 

 
 

Petition to Change Degree Objective 
 

 
Name__________________________________________ SID_______________________ 
 
 
Major _________________________________________________________________________  
 
 
Current GPA _______________   Current Degree Objective______________________________ 
 
 
Indicate quarter & year of change: _____Fall   _____Winter   _____Spring   Year____________ 
 
Please check one: 
 
_______ I request to change my degree objective to the master’s degree. 
 
 
_______ I request to change my degree objective to the Ph.D.  
 
Please state your reasons for the change: 
 

 
 
 
 
 
 
 
 

________________________________________   _________  
Applicant’s Signature         Date 
 
 
Signatures Below Indicate Approval: 
 
 
           
International Students and Scholars Office (if International Student)   Date 
  
International students must also submit verification of financial support before approval is given and 
a new Certificate of Eligibility (I-20) form is issued.  Please attach financial support verification to this 
petition. 

 
 
 
_______________________________       
Graduate Advisor       Date 
 
Graduate Advisor: Please provide a justification below if the student’s GPA is less than 3.20. 
 
 
 

 
 

             
 

     

 


