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Department Verification

Printed Name of Dept Chair or Program Coordinator    Signature                                                                   Department                                            Date

Department Chair or Program Coordinator:  Please forward to Academic Programs and Graduate Studies

APGS Approval--Printed Name                                    Signature                                                                   Date

          Summer 2009    Fall 2009            Winter 2010            Spring 2010

Select only one option:

    �  Second Bachelor’s Degree Program ..........................My major will be _________________.
    �  Certificate Program ..................................................... My certificate objective will be _________________.
    �  Pre-Professional Health Advisory Program
    �  Faculty Directed Study--all courses must be listed below:

Change of Unclassified Post-Baccalaureate Objective

 Student Signature     Date

Student Last Name Student First Name M INetID

Office of the Registrar

Students admitted into the Unclassified Post-Baccalaureate status beginning with Summer Quarter 2009
have two terms to gain admission into an approved program at the University.  Use this form only for the
options listed below.  To file a change to a Master’s or Credential program, use an Application for Change of
Graduate Objective form, http://www20.csueastbay.edu/students/student-services/forms/forms-for-admission.html.

Approved forms must be submitted to the Academic Programs and Graduate Studies Office (APGS), WA 859,
by the following dates in order for the change to become effective in time for the designated quarter (must
be within two terms of starting at Cal State East Bay):

�����Summer Quarter:  Apr. 15   � � � � �Fall Quarter:  June 15   � � � � �Winter Quarter:  Oct. 15   � � � � �Spring Quarter:  Jan. 15
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