
Last Name M#

Current Program:

Program Name

Applying to:

  Spring Summer 

E-mail Phone

Student Signature Date

A P P L I C A T I O N  F O R  C H A N G E  O F  D A A P  P R O G R A M

Program Name

Academic Year:

F O R  O F F I C E  U S E

COLLEGE DECISION

  Accepted
Term

Waitlisted  Denie  d

College Representative Signature Date

Priority Deadlines:

 Spring - November 1 

Comments (if any)

Program Hours

Please complete application 
and return to:

DAAP Student Affairs Office 
University of Cincinnati 

Aronoff Building, RM 5470 
Cincinnati, OH 45221-0016

Col lege of  

D E S I G N 

A R C H I T E C T U R E 

A R T 

P L A N N I N G

daap-admissions@uc.edu 

513-556-1376

12 -17

Please attach a typed statement (one page max) explaining why you wish to change programs. 
We encourage you to inform your co-op and academic advisors of your desire to change programs. 
Decisions for most programs are made after the application deadline has passed. 
Students will be informed of the decision via email. 
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Semester Effective:

Cumulative GPA
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