
EASTERN KENTUCKY UNIVERSITY
Serving Kentuckians Since 1906

REQUEST FOR REASSIGNMENT to the
NEW “BLOCK” GENERAL EDUCATION REQUIREMENTS

Office of Academic Advising & Retention Date_________________________
Student Services Building, Room 347
SSB, CPO 64
Phone: 859.622.2276
FAX: 859.622.5887

Student Name ____________________________________________________________________________
Last First Middle

EKU Identification #________________________________________________________________________

EKU Email Address________________________________________________________________________

Local Phone______________________________________________________________________________

I request that I be reassigned to the new “Block” General Education requirements. I understand that this is a one-
time action and that I cannot move back to the old requirements at a later date. I have consulted with my advisor
and have determined that this reassignment is in my best interests.

NOTE: Moving to the new “Block” General Education requirements DOES NOT change your major to the new
catalog requirements. If you choose to move to the new catalog year for your major, please contact your college
office.

Student Signature _________________________________________________________________________

Advisor Name _____________________________________________ Department ____________________
Please Print

Advisor Signature _________________________________________________________________________

Please return completed form to Office of Academic Advising & Retention

OFFICE USE ONLY revised 03.30.06

Date Received _________________________ Received by___________________________ (initials)

Date Completed________________________ Completed by _________________________ (initials)

Notes:


