
Change-of-Program-Form (04/26/18) 
 

 

521 Lancaster Avenue ● Whitlock 455, CPO 69 
Richmond, KY 40475 

Phone: 859-622-1478 ● Fax: 859-622-1552 
Email: international@eku.edu 

http://www.international.eku.edu 

 
CHANGE OF PROGRAM FORM 

 
An F-1 or a J-1 student who intends to change a major or add a major should request an updated new I-20 or DS-2019 
from Office of International Student and Scholar Services (OISSS) to reflect this change by completing this form and 
return it to OISSS. 
 
PART I: TO BE COMPLETED BY STUDENT 

Please complete this section and submit this form along with a photocopy of your current I-20 or DS-2019. 

 EKU ID Number: ______________________________ 

Purpose:     To change a major     To add a new major to my current program 

Family Name: ___________________________________ First Name: ____________________________________ 

Phone #: ______________________________ EKU Email:  @mymail.eku.edu 

U.S. Address: _______________________________________________________ Apartment/Room #:___________  

City:______________________________________________ State: __________________ Zip Code:____________ 

Immigration Status:  F-1     J-1 

Signature:______________________________________________________ Date: _________________________ 

PART II: TO BE COMPLETED BY ACADEMIC ADVISOR 

The above named student has informed us that he/she is changing a major or adding a major to a current program. 
Before we can issue the student an updated immigration document, please confirm the following information: 

Old/Current Major: ____________________________________________________________________________ 

New Major: ___________________________________________________________________________________  

Expected Date of Graduation is:   Fall     Winter    Spring     Summer.      20______ 
                                                                                                                     year 

Academic Advisor’s Name:    Phone:__________________ 

Signature:    Date: ___________________ 
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