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CALIFORNIA STATE UNIVERSITY Master of Public Administration (MPA)

SAN BERNARDINO Request for Change in Program Plan

Department of
Public Administration

Coyote ID: Email:
Name:

(Last) (First) (Middle)
Catalog: Quarter Semester Concentration:

| wish to request the following change(s) in my program plan for the MPA degree:

Changing From: Changing To:

Reason:

Student Signature: Date:
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