YOUNGSTOWN STATE UNIVERSITY

Office of
Research Services
& Graduate Studies

INTRA-UNIVERSITY TRANSFER REQUEST

This form is used to request a change in specialization or concentration within the same degree program.

To be completed by the student and the Graduate Program Director or Department Chair:
Name Student Banner ID
Change From Change To
Program
Program Code

Signature Student Date

Name Graduate Program Director or Department Chair

Signature Date

Please email completed form to gradstudies@ysu.edu

Decision of Graduate Studies

O Approved
O Not Approved

Signature Date

Last Revised: December 2025
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