
     
CHANGE OF SCHEDULE FORM  
 

INSTRUCTIONS TO STUDENTS MAKING ANY CHANGES TO YOUR 4TH YEAR SCHEDULE: 
 

1. SUBMIT THIS FORM AT LEAST: 
a. 30 days before elective start dates at all sites not listed below 
b. 60 days before start dates at Banner and Phoenix Baptist 
c. 120 days before start dates at the VA 
 

2. Email completed form to Selma Ajanovic: selmaajanovic@medadmin.arizona.edu 
 

 
NAME Email DATE 

   

 

REQUESTED DROP: 
COURSE # COURSE NAME SITE CREDITS START END 

      
      
      

 
Total # of Rotations you would like in Phoenix: __________________ 
 
REQUESTED ADD: In order of preference: 

Request 
# 

COURSE # COURSE NAME SITE CREDITS START END 
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