CHANGE OF PROGRAM – MSCS
Department of Computer Engineering and Computer Science
California State University, Long Beach

_________________________________________________	________________________
Last Name                                    First Name                   M.I.	Phone Number
_________________________________		____________________________________
Student ID						Email Address

______________________________________________________________________________
Street Address                                           City                                     State                 Zip Code

Major Code:  CECSMS01 (Comp. Sci.) _____	  CECSMS02 (Comp. Eng.)  _____

REMOVE FROM PROGRAM

       Course #				    Course Title					      Units



ADD TO PROGRAM

       Course #				    Course Title					      Units




CHANGE OF GRADUATION OPTION (COMP.EXAM/THESIS)
 (
FROM:
TO:
)





______________________________________________________________________________
Student                                                                                         Date

______________________________________________________________________________
Graduate Advisor                                                                        Date

______________________________________________________________________________
Department Chair                                                                       Date

______________________________________________________________________________
Associate Dean for Instruction                                                  Date

#1M/March 30, 2005
