
Removing a Secondary Program of Study 
 

 

 

Student Name: __________________________________ Student ID: _______________________________ 
 

 
Current GPA:   __________________________________ Phone Number: ___________________________ 

 

 

 

 

I am currently enrolled in ______________________________________________ as my secondary 

program of study, but I no longer wish to pursue it. Please remove it and maintain my primary 

program of study. 

Position Signature Date Approved Denied 

Advisor     

Financial Aid     

Registrar’s Office     
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