
Office of Student and Academic Services   
Phone: 817.735.0489 
cph@unthsc.edu 
 

OSAS Use Only: Received/Filed by_________________ 

MODIFICATION TO DEGREE PLAN REQUEST FORM 
 

A student may request to substitute a core or required course not listed on their Degree Plan.  
All degree plan modifications are subject to approval of the Department Chair. 

 
Please complete the information below and send the completed form to the  

Office of Student and Academic Services at cph@unthsc.edu.  

__________________________________________________ 
 
Date Submitted:  
Student Name: 
Student ID Number: 
UNTHSC Email Address: 
 

Current Degree Plan 
Course Number & Name 

Amended Degree Plan 
Course Number & Name 

  

  

  

  

  

 
 
 
Advisor Signature: _______________________________________ 
 
 
Department Chair Signature: ______________________________        
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