
CHANGE OF GRADUATE PROGRAM COORDINATOR 

Academic Year: _____________________________________ 

What date will this change take place?_____________________________________________________ 

Program/Specialty Name: _______________________________________________________________ 

Current Graduate Program Coordinator’s Information: 

First Name: _____________________________ Last Name: _____________________________ 

Current GPC’s Email: ___________________________________________________________________ 

Current GPC’s Employee ID#: ____________________________________________________________ 

Current GPC’s Phone: ___________________________________________________________________ 

Incoming Graduate Program Coordinator’s Information:

First Name: _____________________________ Last Name: _____________________________ 

Incoming GPC’s Email: __________________________________________________________________ 

Incoming GPC’s Employee ID#: ____________________________________________________________ 

Incoming GPC’s Effective Start Date: _______________________________________________________ 

Proposed length of time in position for the incoming coordinator. 

___ Interim 

 For AY________________________ 

_____________________________________________________________  ________________ 
Department Chair, Signature  Date 

_____________________________________________________________  ________________ 
Academic College Dean or Designee, Signature  Date 

_____________________________________________________________  ________________ 
Rene Layton, Financial Manager, Graduate College, Signature  Date 

Revised 08/17/2022 
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