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713.500.3591 
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7000 Fannin Street, Suite 600  
Houston, Texas 77030 

 
CHANGE OF ACADEMIC PLAN REQUEST 

(ATTACH NEW GOAL STATEMENT) 
This form is for students who have applied for admission to The School of Biomedical Informatics (SBMI) 
at the University of Texas Health Science Center at Houston and have been referred to an alternate 
academic program or track, by the Admissions Committee. A new goal statement outlining your goals in 
the suggested program should also accompany this form upon submission.  
 
STUDENT INFORMATION 
 
Effective Date: ______________________       Student ID#: ________________________ Admitted Term:_______________ 
 
First: ________________________________       Middle: ________________________________          Last: ______________________ 
 
I acknowledge notification of my admission decision and accept to change my academic plan from the 
initial requested program Choose an item.    to  Choose an item.  for Choose an item.  20___  
admission. 

 
  ______ I have attached a statement of my revised goals. 
 
 

 
Student: 
 
____________________________________________ ________________________________  ___________________________ 
Name      Signature    Date 

 
 
APG Committee Member: 
 
____________________________________________ ________________________________  ___________________________ 
Name      Signature    Date 
 
 
Office of Academic Affairs: 
 
____________________________________________ ________________________________  ___________________________ 
Name      Signature    Date 
 
 
 
 
Please forward signed copy and attachments to The Office of Academic Affairs. 
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