Erikson Institute
Graduate School in Child Development

Change of Degree Program

Date Erikson ID

Name
Last First Middle initial

As of , I am changing my program as indicated below. I understand that
Date

financial aid awards, both disbursed and undisbursed, may be affected by a change in program.

Current enrollment status

OMaster of Science in Child Development

Concentration Program length
O Certificate Program
Concentration Program length

O Master of Science in Early Childhood Education Online or Triple Endorsement Program

Concentration Program length
O Master of Social Work
Concentration Program length

New enrollment status

O Master of Science in Child Development

Concentration Program length
O Certificate Program
Concentration Program length

O Master of Science in Early Childhood Education Online or Triple Endorsement Program)

Concentration Program length
O Master of Social Work
Concentration Program length
Student’s Signature Date
Current Program Director's Signature Date
Future Program Director's Signature Date
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