Harvard T. H. Chan School of Public Health
Department of Environmental Health
Request for a Change of major/concentration/area of interest/

Track/Area of Specialization
Student Name (please print) ____________________________________________________
Harvard ID _______________     Semester/Year Entered Program  ___________________
Program/Concentration (check one)    
□ EER       
 □ EOME
       □ MIPS
Degree
   □ SM1
□ SM2            □ SD        □ PhD PHS    □ MPH 45       □ MPH 65         
Anticipated Date of Graduation (Semester/Year) __________________________________       
Current Major/Area of Interest/Track/Area of Specialization


Proposed Major/ Area of Interest Track/Area of Specialization
   
Explanation for change

Student Signature ____________________________________ Date ____________________

APPROVALS
Advisor _____________________________________________ Date ____________________
Academic Administrator_______________________________ Date ____________________

Additional Comments __________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

