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Graduate Change of Option Request 

Enrolled graduate students in good academic standing may request a change in their academic option by 
completing this form and obtaining their program coordinator’s approval . Completed forms should be submitted 
via email to the One Stop Service Center at regme@kean.edu.  Once processed, students wi l l receive an
emai l v ia their Kean emai l address to confi rm the change.   

Change of option (example): 
M.A. Counsel ing: Cl inica l Mental Health to M.A. Counsel ing: School Counsel ing

NOTE: Do no t us e th i s f o rm t o chang e y our de g r e e pro g ram.  Vis i t :  app l y .kean . edu t o be g in a new
Graduat e Admis s i ons app l i c a t i on .  You may be r equ i r ed t o s ubmi t c op i e s o f o f f i c ia l t r ans c r ip t s , o f f i c ia l 
s c o r e r epo r t s f r om s tandard ized admis s i ons t e s t s , l e t t e r s o f r e c ommendat i on , and nar ra t i v e s ta t ement . 

Change of program (example) : 
M.A. Couns e l ing : C l in i ca l Menta l Heal t h t o M.S. Account ing

Part I - To be completed by the student 

Student’s Last Name: Student’s First Name: Anticipated Graduation Date (mo/yr): 

Student’s Telephone #: Student’s Email Address: Student’s ID #: 

Part II – Requested Change of Option 

Current Program/Option Current Program/New Option 

MA Counseling Clinical Mental Health MA Counseling School Counseling 

Part III – Approvals 

Program Coordinator’s Name: Program Coordinator’s Signature: Date: 

Received at One Stop/Kean Ocean (initials/date): 

042020 
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