THE STATE UNVERSITY OF MEVY JERSEY

GRADUATE SCHOOL OF APPLIED AND PROFESSIONAL PSYCHOLOGY
152 FRELINGHUYSEN ROAD * PISCATAWAY* NEW JERSEY 08854
(732) 445-2000 * FAX: (732) 445-4888

Date:

Dear

(Department Chair)

I recently submitted my program proposal listing the courses and the semesters in which I intend to
fulfill the requirements for the PsyD degree.

I would like to modify my proposal making the following substitution(s):

Delete:

Course # Course Title Semester
Substitute:

Course # Course Title Semester

Student Signature:

Print Name

Advisor Signature: Date:

Print Name

cc:  Student Services Coordinator



