Crandall  Dedlaration of Academic Program

University Education

Please select which program you would like to declare below. Any changes to your program may impact the number of
credit hours required to complete the requested program. Switching programs may also impact your tuition and fees.
All changes are subject to approval by the Department and/or Registrar’s Office.

Student Information

STUDENT NAME STUDENT NUMBER

CURRENT PROGRAM

Select the degree you would like to declare:

m Bachelor of Education

Select your program:
O Elementary O Secondary

m Bachelor of Technical Education

m Master of Education

Select your program:

O Inclusionary Practices O Literacy

Signatures

STUDENT'S SIGNATURE REGISTRAR'S OFFICE SIGNATURE

DaTe Date

This form must be completed and returned to the Registrar’s Office either in person or electronically.

Internal Use Only

REviEWED AND PRoCESSED By DATE PROCESSED

For Additional Information:
Crandall University Registrar’s Office Office:  +1-506-858-8970 Ext. 303 registrar@crandallu.ca
Box 6004, Moncton, NB E1C9L7 Fax: +1-506-863-6460 crandallu.ca
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