
Personal information on this form is collected under the authority of the University of Ontario Institute of Technology Act, SO 2002, c. 8, Sch. O. 
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Change of Program – Management Programs 
Office of the Registrar 
Ontario Tech University 
2000 Simcoe Street North, Oshawa, ON L1G 0C5 Canada 

905.721.3190 
ontariotechu.ca  

 
 
What? Use this form if you are in the faculties of Energy Systems and Nuclear Science, Engineering and Applied Science, or Science, and 

you are seeking to change your academic program to the ‘and management’ program.  
Who? This form must be submitted to the Office of the Registrar by February 28.  
When? If your application is successful, you will be notified of the decision through your Student university email account by May 31. 
 
Last name First name Student number 

 
         

University student email address 
 

Alternative email address 

 
Prior degree program 
 
Program Minor (if applicable) 

Concentration 

 
Requested degree program 
 
Program (major) Minor (if applicable) Effective semester 

Concentration 

 
Admissions officer signature Admissions decision 

 
○ Approved 
○ Denied Date 

 
Student’s signature Date 

This form will not be processed unless it is signed and dated. 
 
For office use only 
Processed by: Date: 

 
 

http://uoit.ca

	Student number: 
	UOITnet email address: 
	Alternative email address: 
	Program: 
	Concentration: 
	Program major: 
	Effective semester: 
	Last name: 
	First name: 
	Requested program concentration: 
	Prior degree minor (if applicable): 
	Requested degree minor (if applicable): 


