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INSTRUCTIONS 
· Review all general and College or departmental degree requirements published in the WSU Bulletin and/or College and departmental publications.  
· List course to be deleted from and/or added to the "Plan of Work" in the appropriate section and indicate the reason(s) for the proposed change (s).
· Change of Plan of Work forms should be submitted at least two weeks prior to registration for the term for which the changes apply. 

· Once you and your advisor have electronically signed this form, e-mail it to MPHProgram@med.wayne.edu to obtain the approval of our MPH Director. 
	Name: 
	ID No.

	Address
	City/State

	Advisor
	Phone Number

	Degree: (MPH-PHP, MD/MPH, GC-PHP)



COURSES TO BE DELETED
	Term/Year
	Dept & No:
	Course Title
	Required Core Hrs
	Elective Hrs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




COURSES TO BE ADDED
	Term/Year
	Dept & No:
	Course Title
	Required Core Hrs
	Elective Hrs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Reason(s) for proposed change(s): 

Total number of MPH Program hours after change:      (must = 42) 
	Typed name and access id signifies approval

	Applicant’s/Student’s Signature (Type Name): 


	Access ID 


	Date

	ADVISOR  Approval  (Sign or Type Name):    


	Access ID:


	Date: 



	MPH Program Director:  (Sign or Type Name)
                 
	Access ID: 



	Date:
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