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ll □ Spring  Year:  ________________ 
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ature Date (mm/dd/yy)

MS SUBMITTED WITHOUT THE. SIGNATURE OF THE DGS WILL NOT BE PROCESSED.

leted by the Director of Graduate Studies:

 course schedule change(s) indicated above.  
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Director of Graduate Studies Date (mm/dd/yy)

                     After department approval, either (1) fax to 203-777-6101 or
 send to Graduate School Registrar, 246 Church Street, 3rd floor, New Haven, CT 06511
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