
 
 

TEXAS A&M INTERNATIONAL UNIVERSITY 
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Office of Graduate Studies and Research 

Graduate Change of Minor/Concentration/Catalog Form 
 
Name ______________________________  Student ID Number  ___________________________ 
 
Daytime Phone ______________________  E-mail ______________________________________ 
 
Graduate Degree Program _____________________________________________________  
 
                  Thesis                                         Non-Thesis    
 

 
It is important that all applicable blocks be completed. Please inquire if you need assistance. 
 
Please remember that the catalog year selected is valid for five years and that you must have been 
enrolled during that period. (For example, catalog year 2009 expires in Summer II, 2012.) 
Special non-degree students will be placed in catalog in effect at the time of request. 
  
Please check with the Department Chair (for the new minor/concentration area) to determine if you need 
to complete any stem-work/prerequisite courses for your new minor/concentration. 
 
Student Signature _______________________________________________ Date ________ 
 
Department Chair, Advisory Committee Chair or Program Director: 
  
______________________________________________________________        Date ________ 
 
Department Chair or Program Director (new minor /concentration area): 
 
______________________________________________________________        Date ________ 
              

Office Use Only 
 
Verified & Entered by: __________________________________________________________       Date ______

    FROM   (Present) TO   (Proposed) 

Minor(s) / Concentration(s)   

Catalog Year   
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