
Office of the Registrar, Fisher College, 118 Beacon St. Boston, Massachusetts 02116 Phone: 617-236-8825 Fax: 617-236-8869 

 

FISHER COLLEGE 
OFFICE OF THE REGISTRAR 

 
Change of Degree 

 

 

Student Name: ________________________________ ID#: _________________________________ 

 

Email Address: _________________________ 

 

Phone#: _______________________________ 

 

 

Start Date (Fall/ Spring & Year): ____________________________________________ 

 

Current Degree:      Associate’s Degree      Baccalaureate Degree      Certificate    

 

Current Major: ____________________________   

 

New Degree:           Associate’s Degree      Baccalaureate Degree      Certificate 

 

Intended Major: __________________________________________________________________ 

 

Current Academic Advisor: ___________________ New Academic Advisor: ______________________ 

 

Student MUST meet the following criteria for a change of degree from Associates to Baccalaureate: 

 Completed a minimum of 15 college-level credits 

 Achieved a minimum GPA of 2.0 

 Successful completion of EN101 with a grade of C- or higher 

 Biology will have program specific criteria: 

 Achieved a minimum GPA of 2.1 

 Successful completion of EN101 with a grade of C- or higher 

 Successful completion of SC103 and/or SC133 with a grade of C- or higher 

 

 

Student’s Signature: __________________________________________________Date___________________ 

 

 

Academic Advisor: __________________________________________________ Date___________________ 
(Required for GPS undergraduate students only) 

 

Dean of International Academic Operations: _______________________________Date___________________ 
(International Students Only) 

 

 

Processed by Registrar: _______________________________________________ Date___________________ 
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