
UNIVERSITY OF NEW HAVEN 
REQUEST TO CHANGE CLASSIFICATION PACKAGE 

 
 
 

Note: To change to full-time day, you must be fully matriculated, have 12 earned credits prior to the 
change and have a minimum 2.00 cumulative grade point average.  You must also be in compliance with 
Connecticut state law regarding immunizations for measles and rubella. 
 
 
 
 
 
Date of Request _____/_____/_____                                                
 
Name ___________________________________                     Social Security # _____/_____/_____  
 
Street ___________________________________                     Date of Birth ______/______/______ 
 
City, State, Zip ____________________________                    Major _________________________ 
 
Email Address ________________________________             Telephone _____________________ 
 
 
 
********************************************************************************** 
 
 
Request change from: (check one) 
 
 
 _____ Full-Time Day to Evening      _____ Part-Time Day to Full-Time Day     _____Evening to Full-Time Day 
 
 
 _____ Full-Time Day to Part-Time Day    _____ Part-Time Day to Evening       _____Evening to Part-Time Day 
 
 
Academic period for which change is requested: (please enter year) 
 
          Fall 20____          Winter 20____          Spring 20 ____          Summer 20 ____ 
 
 
Have you already registered for the academic period checked above?     ___ YES          ___ NO 
 
 
 
Please note:  Once your classification package is changed, you are responsible for tuition charges 
associated with that package.  Students changing to Evening status are expected to enroll exclusively in 
evening courses unless a required course is offered only during the day. 
 
           
 
9/05  


