
 
 
 

SIENA COLLEGE 
 

CHANGE OF SCHOOL REQUEST 
 
 
 
Student’s Name__________________________    SID___________________________ 
 
I request permission to transfer from the School of ____________________ 
to the School of _____________________ 
 
Effective Term_______________________  
 
Current Major___________________ New Major_____________________ 
 
 
Signature of Student____________________________________ 
 
 

 
 
_______Accepted 
 
_______Not Accepted  
 
Signature of Current Dean _________________________________ Date 
 
Signature of New Dean ____________________________________ Date 
 
Previous Advisor____________________  New Advisor _______________________ 
 
 
 
Distribution:   
  
Original: Registrar  
 
Copy: Former School, New School, Student 
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