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���� APPLICATION FOR CHANGE OF 
ENROLLMENT TO ANOTHER CAMPUS 

This application is for Tri-Institutional Program 
students in Chemical Biology or Computational 
Biology & Medicine, who wish to change to a different 
Tri-Institutional Campus to conduct their thesis 
research in accordance with the policies and procedures 
of the Tri-Institutional Graduate Programs.  

The Graduate School will send this application and a 
copy of your permanent file to either the Joan and 
Sanford I. Weill Graduate School of Medical Sciences 
or the Graduate School of the Rockefeller University. 
You may submit additional information to supplement 
the documents in your permanent file. Currently 
enrolled students may e-mail questions to 
grad_registrar@cornell.edu. 

Only one Change of Enrollment form may be 
submitted; multiple applications will not be processed. 

BIOGRAPHICAL INFORMATION 
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FIELD/DEGREE INFORMATION 
Current or former status 
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Requested status 
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FOREIGN STUDENTS AND 
PERMANENT RESIDENTS ONL Y 
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