Brock

University

T: 905-688-5550 x4490

Faculty of E: graduatestudies@brocku.ca

Graduate Studies
and Postdoctoral Affairs

Request to Change Degree Pathway

Form details

This request form is required for students to indicate a change in degree pathway/route.
Depending on the change requested, the student may be required to pay back funding if
transferring from a research pathway to a course pathway or thesis pathway to a major

research paper (MRP) pathway. Please ensure all signatures are included in the final copy.

Student information

Student ID number: Student name:
Graduate program: Field of specialization (if applicable):
Status: Full-time Part-time Email address @brocku.ca

Degree pathway change request

| wish to change my degree pathway from: | wish to change my degree pathway to:
Course pathway Course pathway
MRP (research pathway) Co-op MRP (research pathway) Co-op
Thesis (research pathway) Thesis (research pathway)

Note: Co-op review/signature required for students currently participating in or requesting a change to/from the MRP
Co-op pathway.

Effective term and year: Spring 20 Fall 20 Winter 20

Reason for change in degree pathway



mailto:graduatestudies@brocku.ca

Approvals and signatures

Student signature: Date:

By signing and submitting this form | acknowledge that | may be required to pay back
funding if transferring from a research to course pathway or thesis to MRP pathway.

Co-op Office signature: Date:
Graduate Supervisor signature (if applicable): Date:
Graduate Program Director signature: Date:
FGSPA signature: Date:

Faculty of Graduate Studies and Postdoctoral Affairs/Graduate Program use only

Funding adjustments — paid to student: graduate fellowship (research pathway and MRP)

Effective term: Year: ‘Amou nt:

Funding adjustments — paid to student: graduate assistantship

Effective term: Year: Amount:

Funding owing to Brock University

Effective term: Year:; Amount:

FGSPA — October 2026
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