ROYAL HOLLOWAY UNIVERSITY OF LONDON

REGISTRY

CHANGE OF DEGREE PROGRAMME

(UNDERGRADUATE AND POSTGRADUATE STUDENTS)

Please complete the relevant sections of this form and then forward it to your department for approval. 

NAME:

HEMIS NUMBER:

FUNDING BODY:

CURRENT YEAR OF STUDY:

FULL TIME
[ ] 

PART TIME
[ ]

Please tick as appropriate

CURRENT COURSE:

CURRENT COURSE CODE:

_________________________________________________________________________________________

NEW COURSE:

NEW COURSE CODE:

Reasons for change: 

Signed:








Date:

Please ensure that the Head/s of your Department/s complete the reverse of this form. Change of degrees cannot be processed without the approval of your Head of Department.   








TO BE COMPLETED BY THE HEAD/S OF DEPARTMENT.

I/WE APPROVE THE CHANGE OF DEGREE FOR THE ABOVE STUDENT.

FROM

CURRENT COURSE:

COURSE STAGE (please circle year of study):  

1
2
3
4

TO

NEW COURSE:

NEW COURSE STAGE (please circle year of study):
1
2
3
4

DATE FROM WHICH CHANGE IS TO BE EFFECTIVE:

COMMENTS:

_________________________________________________________________________________________

CURRENT COURSE HEAD OF DEPARTMENT:

Signed:








Date:

Print Name:

_________________________________________________________________________________________

NEW COURSE HEAD OF DEPARTMENT:

Signed:








Date:

Print Name:

PLEASE RETURN THIS FORM TO THE REGISTRY LIAISON OFFICE (FW132)

