Campus Change Form

Return to the Registrar’s Office at your current campus
Student Name___________________________________________ Student ID:  FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Address:________________________________________________Phone No. (              )__________________ 



____________________________________________________________________________________

School / College: _______________________________________ Major: __________________________________

FROM: _________________________________ CAMPUS 
TO: ________________________________CAMPUS

Effective for
Year:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  


Fall  FORMCHECKBOX 
  

Spring  FORMCHECKBOX 
 
For students who want to come to Storrs:

Contact the Dean of Students’ Office at your campus to find out when the next campus change informational session is scheduled.  Refer to the requirements at http://www.registrar.uconn.edu/campus.htm to see if you are eligible. If you are requesting housing you must apply on-line at http://www.reslife.uconn.edu/ and pay the fees.

1. Are you requesting a residence hall assignment?  YES  FORMCHECKBOX 
  or   NO  FORMCHECKBOX 

2. Total number of credits earned at the end of the current semester:
_______

3. Will you be taking summer courses to fulfill requirements for Storrs?  YES  FORMCHECKBOX 
   or   NO  FORMCHECKBOX 

    If YES how many credits?  _____

4. Students from Storrs: do you currently have a dorm assignment?  YES  FORMCHECKBOX 
   or   NO  FORMCHECKBOX 

5. A change of campus may affect your fee bill thus may affect your financial aid.  You may wish to check    with them before proceeding. 

6. When you arrive at the new campus, please contact your major department (Storrs) or the Dean of Students Office (regional) to get an advisor assignment.

7. If you have any other questions contact the appropriate office:

 Bursar (860) 486-4830,  Financial Aid (860) 486-2819,  Registrar (860) 486-3331,  Residential Life (860) 486-2926

STUDENT SIGNATURE _________________________________________________      DATE _____________
AUTHORIZING SIGNATURE ______________________________________________
DATE _____________

APPROVED  FORMCHECKBOX 


DENIED  FORMCHECKBOX 

	FOR OFFICE USE ONLY:

Student Plan ________________ Student Attributes ___________ List ________________ Date________

CANCELLATION
Student Plan ________________ Student Attributes ___________ (remove) List_________ Date _______










2    0








