
APPLICATION TO ADD/ DROP  
A DEGREE PROGRAM - VANCOUVER CAMPUS 

LAST NAME: _________________________________  FIRST NAME: ___________________________________  

Student ID # _____________ CURRENT PROGRAM: ________________________________________________ 

INSTRUCTIONS:  

1. Please check the appropriate box to indicate the program(s) that you want to ADD or DROP.

2. Provide an ANTICIPATED completion date on the line next to each degree added.

3. After obtaining ALL required signatures; the completed form must be submitted via email to
the Office of the Registrar (vanregistrar@adler.edu).

4. Forms are due to the Office of the Registrar no later than the second Friday of the term.
Forms received after this date will be effective the subsequent term and may impact your ability
to register for courses in your new program.

4. Incomplete forms will be returned.

 ADD  DROP   Master of Arts in Counselling Psychology ___________

 ADD  DROP   MACP: School and Youth Concentration ___________

 ADD  DROP   Master of Counselling Psychology ___________

 ADD  DROP   MCP: School and Youth Concentration ___________

 ADD  DROP   Master of Arts in Industrial and Organizational Psychology ___________

 ADD  DROP   Master of Industrial and Organizational Psychology ___________

 DROP   Master of Applied Psychology ___________

 ADD  DROP   MOAP: Health & Wellness Concentration ___________

 ADD  DROP   MOAP: Gender Studies Concentration ___________

 ADD  DROP   MOAP: Human Resources Concentration ___________

 ADD  DROP   MPPA: Concentration in Social Change Leadership ___________

 ADD  DROP   MPPA: Concentration in International Justice Studies ___________

**If adding a degree program, which catalog is the student required to follow: ______________ 

_______________________________________ _______________________________ 
Signature of Student   Date

________________________________________  _______________________________ 
Approval Signature of Thesis/Project Advisor  (if applicable) Date 

________________________________________ _______________________________ 
Approval Signature of Program Director Date 
*the program you are adding or dropping*

 FOR OFFICE USE ONLY: 

Rep Initials & Date Received: _____________________          Rep Initials & Date Processed: _________________________ 

*revised – 11/15/2023 – dates and information subject to change

mailto:vanregistrar@adler.edu
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