
University of Nebraska at Omaha 

Graduate Studies   

CChhaannggee  iinn  PPllaann  ooff  SSttuuddyy   
 

Name  _______________________________  

E-mail _______________________________  NUID#: ____________________________________ 

 
Only changes from MS to MA or MA to MS can 
be made using this form, degree major changes 
requires a new graduate application process  

Thesis Option    Non-Thesis Option 

Major  ________________________, Degree 

Master of Arts   Master of Science 

Master of Public Administration 

Master of Business Administration 

Executive MBA   Master of Accounting 

Master of Fine Arts in Writing 

Master of Social Work  Master of Music 

Master of Arts for Teachers of Mathematics 

Specialist in Education  Certificate 

 

Substitutions (including transfer courses – an official transcript must be on file showing satisfactory completion of the course(s)) 

 
Course to Add     _________________________________________________________________________________________ 

Elective     Dept/Course No.       Title    Credit Hours             Institution (if transfer) 
 
Course to Delete _________________________________________________________________________________________ 

Elective     Dept/Course No.       Title    Credit Hours             Institution (if transfer) 
 
Course to Add     _________________________________________________________________________________________ 

Elective     Dept/Course No.       Title    Credit Hours             Institution (if transfer) 
 
Course to Delete __________________________________________________________________________________________ 

Elective     Dept/Course No.       Title    Credit Hours             Institution (if transfer) 
 
Course to Add     _________________________________________________________________________________________ 

Elective     Dept/Course No.       Title    Credit Hours             Institution (if transfer) 
 
Course to Delete __________________________________________________________________________________________ 

Elective     Dept/Course No.       Title    Credit Hours             Institution (if transfer) 
 
Course to Add     _________________________________________________________________________________________ 

Elective     Dept/Course No.       Title    Credit Hours             Institution (if transfer) 
 
Course to Delete __________________________________________________________________________________________ 

Elective     Dept/Course No.       Title    Credit Hours             Institution (if transfer) 
 
Signatures 

____________________________________________ ________________________________________________________ 

Student                  Date  Graduate Program Chair          Date 

 
____________________________________________ ________________________________________________________ 

Advisor                  Date  Dept. Chair / School Director (if applicable)        Date 
 
____________________________________________ ________________________________________________________ 

Representative of Minor (if applicable)           Date  Graduate Dean           Date 

 

Designate concentration or minor here.  
 

Concentration ____________________________ 

 (if applicable)              

                       

Minor               ____________________________ 

(if applicable) 

Degree audit will make the necessary changes to the program 

of study once this is specified. If doing a minor, a signature 

from the minor department must be obtained on the bottom of 

the form 
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