
Last updated: January 2024

www.ocadu.ca 
Office of the Registrar 

230 Richmond St. W., Level 5, Toronto, ON Canada M5V 3E5 
TELEPHONE: 416.977.6000, ext. 235   FACSIMILE:  416.977.4201 

EMAIL:  regservices@ocadu.ca

Application to Change 
Major/Program 

Any personal information collected on this form is protected under the Freedom of Information and Protection of Privacy Act. The information you provide 
will be used to update your OCAD U records. These records are only viewed by OCAD U administrative staff and not released to any other parties. 

Please Note: 

• Official documents and records will not be released if you have any outstanding accounts at the university.

• Submission of this application is not a guarantee of admission to your chosen program.

• Approval may be based on grades, portfolio interview and/or space availability.

• Successful applicants must complete all requirements of their new program.

Eligibility: Students entering or currently in fourth year may not apply for change of major/program. 

Instructions: 

• Return application to the Office of the Registrar.

• Application deadline for major/program changes effective the 2024/2025 academic year: February 2, 2024
• Correspondence regarding this application will be sent to your OCAD U student email address

Please ensure that your current address is up to date on My OCAD U Records (Self-Service). 

Last Name: First Name: Former Name (if applicable): OCAD U Student Number: 

Mobile Phone Number: Personal / Other Phone Number: Personal Email: 

From: 

Major/Program:   _______________________________________________________________________________ 

To: 

Major/Program:   ________________________________________________________________________________ 

Student Signature Date 

Reason for Request:

OFFICE USE ONLY 

Received by: Date Received: 

http://www.ocadu.ca/


Last updated: January 2024 

OFFICE USE ONLY 

Recommendation from Associate Dean/Chair of requested major/program: 

Portfolio Interview Required: □ Yes, interview date:  _________________________ □ No

Decision: □ Transfer Approved □ Transfer Denied

Conditions: 

Previously completed course(s) approved for program: 

Name, Associate Dean/Chair Signature Date 

Office of the Registrar □ Approved, effective: ____________________ □ Denied

__________________________________________ 
Signature, University Registrar 

_________________________ 
Date 

Student record updated: Degree audit updated: Minor(s) transferred (if applicable): 
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