
 

 

Office of International Programs 

Canwyll House, Bryn Mawr College 

Bryn Mawr, PA 19101-2899 

Tel: 610-526-7530 

Fax: 610-526-6551 

E-mail: oip@brynmawr.edu 

 

Change of 

Academic Level 

 

Name: ________________________________________________________________ 

 

SEVIS ID: N                                                _BBBID: ______________________________ 

 

Current Program Information: 

             

            Major: ______________________ Degree Level: ________________________ 

  

             Program/OPT end date: ____________________ 

 

New Program Information: 

            

           Major: __________________________ Degree Level: ____________________________ 

 

           Program Start date: ____________________ Program End date: ____________________ 

 

           How many months will it take to complete new program: _________________________ 

 

*Please attach: 

 Copy of Admissions Letter 

 Financial documents showing proof of financial ability to cover any expenses 

(scholarship, Teaching Assistantship, bank statement) 

 

 

 

Student Signature ______________________________________     Date: _______________ 

 

 

OIP use only: 

Submitted on: ___________ Received by: _______________ 

 

Completed on: __________ Processed by: _______________ 
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