W WEBER STATE UNIVERSITY

Change of Level Request
Date:

Name: WH#:

Current Education Level:

Current Major:

*To be filled out by Academic Advisor of your major:

1. New Education Level: New Major:

2. Date New Program begins:
3. Remaining number of credits required to complete degree:
4. Expected semester and year of completion (excluding summer

semesters):

5. Academic Advisor Name:

6. Signature: Date:
*If it has been more than one year since you started your last program, you
must provide:

e anew bank statement
¢ anew financial guarantee

---------------------------------------- To Be Completed by ISSC-------==-==nmnnmmmmmmmmnccaaaas
Date Received: By:

Financials Required (please verify in file): Yes No

Financials Received on: By:

Change of Level I-20 Issued on: by:

International Student and Scholar Center

Student Services Building, Room 143 | 3885 Weast Campus Dr Dept 1130, Ogden, UT 84408-1130 | () 801-6£26-6853 | (©) 801-626-7693
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