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INSTRUCTIONS: Use this form to make any changes to your current degree track, including adding and 
removing segments. The completed and signed (electronic signatures encouraged) form can be emailed 
to grad@bme.ufl.edu 

Student’s 
Name: 

UFID #: 

Supervisory 
Chair Name 

CURRENT DEGREE TRACK(S)-Check all that apply: 

Degree Thesis or Nonthesis Action 

Master of Engineering 
    Thesis 
    Non-thesis 

    Drop  this Degree 
    Keep as Concurrent Degree 

Master of Science 
    Thesis 
    Non-thesis 

    Drop  this Degree 
    Keep as Concurrent Degree 

Doctorate of Philosophy 
    Drop  this Degree 
    Keep as Concurrent Degree* 

*Additional forms required - contact the Graduate Academic Office (grad@bme.ufl.edu)

NEW DEGREE TRACK(S)-Check all that apply**: 

Degree Thesis or Nonthesis 
Master of Engineering***     Thesis  Non-thesis 

Master of Science     Thesis  Non-thesis 

Doctorate of Philosophy 

**If you are adding a new degree segment you must also submit a New Supervisory Committee Form 
*** Must provide documentation of attendance in an ABET accredited undergraduate program 

 Student Signature Date 

Committee Chair Signature Date 

Associate Chair of Graduate Programs Signature  Date 

Department Use Only:   Update GIMS 

mailto:grad@bme.ufl.edu
mailto:grad@bme.ufl.edu

	INSTRUCTIONS: Use this form to make any changes to your current degree track, including adding and removing segments. The completed and signed (electronic signatures encouraged) form can be emailed to 31TUgrad@bme.ufl.eduU31T

	Students Name: 
	UFID: 
	Supervisory Chair Name: 
	Date: 
	Date_2: 
	Date_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off


