
 
APPLICATION TO REQUEST A CHANGE OF ACADEMIC AREA 

Missouri State University – Graduate College 
 

________________________________                           ___________________________ 
Name          Social Security Number 
________________________________                          ___________________________ 
Street Address          Phone Number 
________________________________                           __________________________        __________ 
City, State, Zip Code          Signature                                            Date 
 
 
I request that my current academic area of study be changed from (indicate your current area): 
______________________________________________________________________________________ 
to the following: (Check One) 
 

            MASTER’S PROGRAMS 
__ Accountancy (MAcc) 
__ Administrative Studies (MS) Check one 

►__ Applied Communication       __ Criminal Justice 
►__ Environment Management    __ Individualized Option 
►__ Project Management             __ Sports Management  

 __ Applied Anthropology (MS) 
__ Biology (MS) 
__ Business Administration (MBA) 
__ Cell & Molecular Biology (MS) 
__ Chemistry (MS) 
__ Communication Sciences & Disorders (MS) Check one 
►__ Speech Pathology __ Education of the Deaf/Hard of Hearing 

__ Communication (MA) 
__ Computer Information Systems (MS) 
__ Counseling (MS) Check one 

►__ Elementary __ Secondary __ Community Agency 
__ Criminology (MS) 
__ Defense & Strategic Studies (MS) 
__ Early Childhood and Family Development (MS) 
__ Educational Administration (MSEd) Check one 

►__ Elementary __ Secondary 
__ Elementary Education (MSEd) 
__ English (MA) 
__ Geospatial Sciences in Geography & Geology (MS) 
__ Health Administration (MHA) 
__ Health Promotion & Wellness Management (MS) 
__ History (MA) 
__ Instructional Media Technology (MSEd) 
__ International Affairs & Administration (MIAA) 
__ Master of Arts in Teaching (MAT) 
__ Materials Science (MS) 
__ Mathematics (MS) 
__ Music (MM) 
__ Natural & Applied Science (MNAS) 
__ Nurse Anesthesia (MS) 
__ Nursing (MSN) Check one 

►__ Nurse Educator __ Family Nurse Practitioner 
__ Physician Assistant Studies (MS) 
__ Plant Science (MS) 
__ Project Management (MS) 
__ Psychology (MS) Check one 

►__ Clinical __ General __ Industrial/Organizational 
__ Public Administration (MPA) 
__ Public Health (MPH) 
__ Reading (MSEd) 
__ Religious Studies (MA) 
__ Secondary Education (MSEd) – (refer to the Graduate Catalog for 
a listing of approved of emphasis areas). 
Emphasis Area____________________________ 

__ Social Work (MSW) 
__ Special Education (MSEd) 
__ Student Affairs (MS) 
__ Theatre (MA) 
__ Writing (MA) 
 
SPECIALIST PROGRAMS 
__ Educational Administration (EdS) Check one 

►__ Elementary Principal __ Secondary Principal 
►__ Superintendent 

 
DOCTORATE PROGRAMS 
___Audiology (AuD) 
__ Physical Therapy (DPT) 
 
ACCELERATED MASTER’S PROGRAMS (Missouri State 
University students only) 
__ Accelerated Accounting Master’s 
__ Accelerated Business Administration Master’s 
__ Accelerated Biology Master’s 
__ Accelerated Cell & Molecular Biology Master’s 
__ Accelerated Chemistry Master’s 
__ Accelerated Geospatial Science in Geography & Geology  
__ Accelerated Material Science Master’s 
__ Accelerated Mathematics Master’s 
__ Accelerated Natural and Applied Sciences 
__ Accelerated Nursing Master’s 
__ Accelerated Public Administration Master’s 
__ Accelerated Religious Studies Master’s 
 
FOR-CREDIT GRADUATE CERTIFICATE PROGRAMS 
__ Autism Spectrum Disorders 
__ Conflict & Dispute Resolution 
__ Defense and Strategic Studies 
__ Geospatial Information Sciences 
__ Instructional Technology Specialist 
__ Internal Auditing 
__ Orientation and Mobility 
__ Ozark Studies 
__ Post Master’s Nurse Educator 
__ Post Master’s Nurse Practitioner 
__ Project Management 
__ Public Management 
__ Religious Studies for the Professions 
__ Sports Management 
__ Teaching English to Speakers of Other Languages (TESOL) 
__ Technology Management
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