
    
 

CHANGE OF PROGRAM  
     
Name: _________________________________ Address: ________________________ 

Student ID# or SSN: _____________________   ________________________ 

         ________________________ 
I am currently in the following program:  _____ Master of Divinity 
       _____ Master of Professional Studies 
       _____ Master of Arts 
       _____ Non-degree 
 

 I am a non-matriculated student, changing to matriculated status. I understand that 
there are additional admissions requirements that may need to be met. 

 I am changing to a non-matriculated status (check one). 
 ___Non-degree  ___ Audit Only 

  
 ❑ I am requesting a change to the following program: 

 NOTE: You may only adopt the program requirements as specified in the current catalog. 
Master of Divinity 
Theology & Missions 

Master of Professional Studies 
Urban Ministry (NYC) 

Master of Arts 
Biblical Literature 

 Church Development 
 Bible & Theology 
 Missions 
 Urban Ministries 
 
 

 African-American Ministries 
 Church Development 
 Counseling 
 Hispanic Ministries 
 Urban Ministries 

Christian Ministry (Rockland & PR) 
 Chinese Ministries 
 Church Development 
 Counseling 
 Korean Ministries 
 Missions (PR only) 

 New Testament non-
language 

 New Testament  
 Old Testament  

 
Master of Arts 

 Intercultural Studies 
 

 
 _____ This is a SECOND ATS DEGREE for me. 
 
To be completed by the Student 

Financial Aid Policy: Each degree program has a limited number of semesters of financial aid (any institutional aid) eligibility.  
Change of program from an MDIV to another program, after enrollment, will reduce your semesters of eligibility to that 
program’s limit.  Changing from any degree program into a program with more credit requirements, after enrollment, will 
increase eligibility to the longer program’s limit.  If your GPA drops below 2.5 during any given semester, these awards will be 
lost unless a cumulative GPA of 2.5 is regained. 
 

I have read and I understand this policy. 
 
__________________________________________ ____________________ 
Student’s Signature     Date 
 

To be completed by the Advisor  
I have met with this student, discussed his/her transcript & ministry goals, and advised this student of 
the financial aid policy.  We have agreed this change of program is suitable for this student’s needs. 
 
__________________________________________ ____________________ 
Advisor’s Signature      Date 
 

To be completed by the Registrar  
 
__________________________________________ ____________________ 
Registrar’s Signature     Date 

Rockland Campus:         New York City Campus:  Puerto Rico: 
Alliance Theological Seminary        Alliance Theological Seminary Seminario Teolog. de PR 
350 North Highland Ave                   335 Broadway / 93 Worth St  Urb. Roosevelt 
Nyack, NY  10960                            New York, NY  10013-3904  Calle Jose Canals #458 
Fax  (845) 348-3918                        Fax  (917) 237-0399   Hato Rey, PR  00918 


