
 

23 December 2008 

The University of Fiji 
 
 

REQUEST FOR CHANGE OF PROGRAMME 
 

                                                                                            Student ID number:                              
PERSONAL DETAILS 
 

Last Name:                                       First Name:                                            Middle Name:                                        Date of Birth:  

   
 

Address: 
                                                                                                                       Telephone: 

                                                                                                                                    Fax: 

                                                                                                                                    Email:                                         

 
CURRENT PROGRAMME    
 

Current Programme: 

 

Current Majors:   

 

Current Minors:   

 
NEW PROGRAMME 
 

New Programme: 

 

New Majors:   

 

New Minors:   

 
(If sponsored, written approval from Sponsor must be attached to this form before the change can be approved) 
 
I accept full responsibility for the consequences of changing my programme and agree to be bound by the regulations of the new programme. 
 
Student’s signature: _________________________________________________  Date:  ____________________ 
 

 

FOR OFFICIAL USE 
 

Is approval from the sponsor attached?                  Yes                     No                      Not Applicable 

 

Recommendation:  

____________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

 

Student Academic Services:     Signature: ________________________________________  Date:  _____________________________________ 

 

Is the change of programme approved?                 Yes                  No                    

 
Comments: 

____________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

 

Dean of School:      Signature: __________________________________________________  Date: _____________________________________ 

 

Computer Update Initial:  ___________________________________________________   Date:  ________________________________ 
                                                                

Verified: ________________________________________________________    Date: _________________________________ 

Form: SAS.2.02


