Expedited Change in Status Application Form
(On-campus to Distance Education)

Student Name: Student ID (991) Number:

ISU Outlook e-mail address:

Number of hours completed towards program completion:

Overall GPA:

Year admitted into the program:

Term requesting change in status (Mark only one):  Fall Spring Summer Year:
Degree Program: MS MA

Reason for requesting change in status from on-campus to distance education:

Required Signatures

Accept Reject If denied, reason why:
Graduate Coordinator Date

Accept Reject If denied, reason why:
Department Chairperson Date
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