
Questions? Call 540/231-8636 or  
e-mail grads@vt.edu for assistance.

Semester hours of graduate work completed:  GPA:   

ReQueSt foR ChAnGe of DeGRee StAtuS

Change of Degree StatuS 
Page 1 of 1, JUNE 2015

return your completed form to:  
Graduate School 

Graduate Life Center  
at Donaldson Brown 
Virginia Tech (0325) 

Blacksburg, VA 24061 
Fax: 540/231-2039
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this form is to be used for an enrolled student when changing degree status from masters to doctoral, doctoral to 
masters, or masters to masters, within the same major.

International students must consult with an international student advisor in the Graduate School to discuss how a 
change of degree status affects their immigration status.

 
   □ MASTERS TO DIRECT PHD
       (MASTER'S DEGREE NOT YET EARNED) 

I wish to change my admission status from:

term Change effective 
□ Fall   □ spring   □ suMMer i 
                               □ suMMer ii year

firSt/given name miDDle name SuffixlaSt/family name

Citizenship
□ u.s. citizen        □ perManent resiDent        □ non-U.S. CITIZEN* 

*If non-U.S. citizen, please list your visa status: 
month/day/year

Date of Birth:  

□ Doctoral 

□ eDucation specialist

□ Masters

Degree LevelCurrent Program

first term of enrollment 
□ Fall   □ spring   □ suMMer i 
                               □ suMMer ii year

Anticipated Completion term
□ Fall   □ spring   □ suMMer i     
                               □ suMMer ii year

□ BlacksBurg  □ HaMpton roaDs  □ national capital region  □ ricHMonD  

□ roanoke   □ soutHwest Virginia  □ Virtual 

Campus

Local Address

city   state        zip          country

Last 4 of VT ID #:

@vt.edu account, preferred
e-mail Address:

□ Home   □ office   □ Mobile

Daytime Phone:

StuDent Signature date

Required Signatures

graDuate SChool signature date

international graDuate StuDent ServiCeS (for f-1 & J-1 students) signature date

DePartment heaD signature   printed name  e-mail (@vt.edu, preferred)          date 
or authorized graDuate Program DireCtor

DePartment ContaCt (graDuate Staff CoorDinator) signature date

□ Masters to Doctoral 
   (MASTER'S DEGREE EARNED)                         □ Doctoral to Masters            OTHER:                to 
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