. 1765 Stadium Road, Suite 170 Hub. PO Box 113225
UF International Center Gainesville, FL 32611-3225

UNIVERSITY of FLORIDA Phone: 352-392-5323
Fax: 352-392-5575

Change in Program Status

UFID Number Last Name First Name MI
Program Name (name of program that you want to change, cancel or withdraw from) Term & Year
Program Advisor: __ Emily __ Brian __Sarah $

I __Lauren __ Caroline __ Angela Application Fee / Deposit Paid

I am requesting the following action with respect to my application:

____Transfer from the above program to: Term/Year:

___Cancel - Student liable for program fees if cancellation is within 60 days of
program start date.

___ Withdraw (if the program has already started)

Reason:

Please take the following action with my deposit / my application fee:

Note: The $350 deposits for UF sponsored programs, as well as the $ 250 application fee for
non-UF programs are non-refundable. Please see UFIC policies for more information.

___ Transfer § from the above program to:
Term/Year:
Name: Phone: ( )
Student Signature Date
I Submit via email |
UFIC Staff accepting this form: Date:

UFIC Program Advisor: Date:
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