
Office of the Registrar 

6 Pennyfield Avenue, Throggs Neck, NY 10465 | 718.409.7400| www.sunymaritime.edu

CHANGE OF CURRICULUM
Student Information

Student ID#: ________________________________ Semester: ______________ Year: ________________ 

Name: ______________________________________________________________________________________________ 
First Middle Last 

Class:  Freshman ☐   Sophomore ☐       Junior ☐   Senior ☐   Graduate ☐  

Change of Curriculum Information
The student must complete this section.  See bottom of form for valid program options.  For any curriculum 
change into a license program, a student must also be a cadet in the Regiment. A change from AAS to BS/BE must go 
through Admissions, and therefore cannot be requested via this form. 

Current Curriculum:  __________________________________________________________________________________ 
Degree  Major  Prof. Exp.   Minor  

       New Curriculum: _____________________________________________________________________________________ 
Degree  Major  Prof. Exp.  Minor  Catalog  Year* 

*Student may request change in catalog year (i.e., to switch to curriculum of that year) without any other changes; in that case, 
catalog year must be after year of admission/readmission.   When student makes any other changes, the date of change 
determines catalog year.

Reason for Change: ____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Student Signature: ___________________________________________________________ Date:   ________________

- 

All students are required to obtain the Department Chair signatures.  

Current Department Chairperson : ____________________________________Date: ______________ 

New Department Chairperson : _______________________________________Date: ______________ 

A change in curriculum may require a new advisor assignment.  

New Advisor (as assigned by New Dept. Chair): ______________________________________________ 

This form must be submitted to the Office of the Registrar for processing. - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - -

Approval

Degrees Professional Options
Undergraduate 

AAS- Associate in Applied Science DECK or ENGINE  
BE-Bachelor of Engineering ENGINE or DECK or INTE
BE-Bachelor of Engineering ENGINE or INTE
BE-Bachelor of Engineering ENGINE
BE-Bachelor of Engineering ENGINE or INTE
BE-Bachelor of Engineering DECK or NGINE or INTE
BS-Bachelor or Science INTE or DECK
BS-Bachelor or Science DECK or INTE
BS-Bachelor or Science DECK or INTE
BS-Bachelor or Science DECK or ENGINE
BS-Bachelor or Science DECK or INTE
BS-Bachelor or Science DECK
BS-Bachelor or Science none

Graduate 
MS-Master of Science DECK or none
MS-Master of Science DECK or none
ACER-Advanced Certificate  

Majors 

Maritime Technology 
Electrical Engineering 
Facilities Engineering Marine 
Engineering Mechanical 
Engineering   Naval 
Architecture 
Data Sci & Machine Learning 
Intl Transportation & Trade  
Marine Environmental 
Science Marine Operations 
Maritime Studies 
Marine Transportation 
Undeclared  

Maritime and Naval Studies  
Shipping & Logistics 
Supply Chain Management 

none
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