 Date of Proposal                         .

Change In BFA Emphasis Electives

Name__________________________________________________I.D______________

Whitewater Address ___________________________________Phone_______________

Class (year) ___________

Program Affected (e.g. Deletion, substitution, addition)

Deletion:                                                                                                                             .

                                                                                                                                             .

Justification for change                                                                                                        .

                                                                                                                                              .

Substitution/ Addition:                                                                                                          .

                                                                                                                                               .

Effects of change:                                                                                                                 .

                                                                                                                                               .

Advisor Signature:__________________________________________________

Faculty Action:  Change in Proposal

Change Approved                               .     Date                                      .

 Change Disapproved (reasons Attached)                                               .

