
Request for Change of Status 
  [Full-time to Part-time or Part-time to Full-time] 

Student Name: Year of Graduation: 
LAST (print)  FIRST MIDDLE  

Student ID: E-Mail:   @student.fairfield.edu 

School: Arts & Sciences Business Engineering Nursing 

Present Major:  ____________________________________  Present Minor:  _______________________________ 

Present Advisor:  ___________________________________ 

Present Status: _____________________________________ 

Proposed Status: ____________________________________ 

Effective Semester:  Fall  Spring  Summer Year: 

Comments: 

Student Signature: Date: 

Dean’s Office of Present School:  Date: 
Signature  
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