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https://www.csusb.edu/international-education/international-admissions

Graduate Application Correction 

 This form is for NEW students who wish to add/change their concentration/program before being matriculated 
 into the university. If you have any questions about this form, please contact the International Admissions Office 
 at international@csusb.edu. 

 Coyote ID: ____________________________________________ Date: _______________________________ 

 Name: _____________________________________________________________________________________ 
 First                                                                   Last                                                              Middle 

  Email: ______________________________________ Phone: ________________________________________ 

 Effective Term/Year:     Year: ________              Fall               Spring 

 Current Programs (s) Listed on Application:  Request To: 

     Add                 Drop                Change To 

 MA/MS: ___________________________________      MA/MS: ___________________________________ 

 Concentration: ______________________________   Concentration: ______________________________ 

 2nd BA/BS: __________________________________    2nd BA/BS: __________________________________ 

 Important Information 
▪ Please allow a minim of 7 business days for processing.
▪ Changes are subject to program deadlines.

I accept any changes that might result from processing this Graduate Application Correction Form.

 __________________________________________  _____________________________________________ 
 Student Signature   Date 

 For Office Use Only: 

  Notes: _____________________________________________________________________________________ 

 Processed By: _____________________________________   Date: ____________________________________ 
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