2 P
.{. Pacific Oaks

Specialization/Area of Study Change Form

INSTRUCTIONS:
SECTION I Fill in your student information in its entirety.
SECTION II: a) Choose a Spec!al!zat!on/Area of Study to DROP.
) b) Choose a Specialization/Area of Study to ADD.
SECTIONI IIIl: | This form must be signed by both student and Faculty Advisor to be processed.
SECTION IV: | Submit the completed and signed form to the Office of the Registrar Email: RegistrarOffice@pacificoaks.edu

SECTION I: STUDENT INFORMATION
Name: ID Number:

Pacific Oaks Email: International Student? [ ]

DegreeLevel: BA[] MA [] BS [] MS [] |CurrentProgram:

Current Specialization:

SECTION II: SPECIALIZATION/AREA OF STUDY

DROP Business Administration B.S.

O Select
O Select

ADD

O

O

ADD DROP Human Development
O O Select

O O Select

ADD

O

O

DROP Marriage & Family Therapy (applicable only to traditional MFT program)

O Select

O Select

ADD DROP Early Childhood Education (Not applicable to MA Education: Elementary or Special Ed credential students)

O O Select
@) O Select
ADD DROP | Community Psychology

O O Select
O O Select

SECTION Ill: APPROVALS
Student Signature: Date:

Faculty Advisor’s Signature: Date:

Faculty Advisor’s Printed Name:

SECTION IV: PROCESSING (Office of the Registrar Use Only)

Comments:

Registrar’s Office: Date:

Last Revised 07.17..2024
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