You will receive an email notification from notify@ngwebsolutions.com which looks like this. Use the Click here to complete your section of the form. The

form you are reviewing is always cited in the description.
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You ars recesvng this #-mail becauss Ashley Vanden Langen neads your help m completing the Declaration of Dagree 8 Pleass chick the link below to login ta your site and then procesd 1o Panding Forms to complets the

form Click hare to complete your section of the form

It will take you to a login screen. Use your network credentials and click Login.

¢ UNIVERSITY of WISCONSIN _
GREEN BAY

OF LEARNING

Future Students Current Students Faculty & Staff Alumni Parents Maps AtoZ Departments

UW-Green Bay Form Login

Flease sign in using your University of Wisconsin-Green Bay Campus Username and password to continue.

User Mame:

Passwaord:

Laogin

Dont have a University of Wisconsin - Green Bay UsernamefAccount? Create a separate forms login to complete this form electronically.


mailto:notify@ngwebsolutions.com

It takes you to a welcome screen. Click the Complete this form link or icon, either one works.

Welcome to Dynamic Forms

Let's get started, Amanda
click Complete This Form.

Thank you for using Dynamig

e Declaration of Degree 8 form needs to be completed. To do this, please
ou can check back here anytime to view your Pending Forms and review
your completed Forms History.

Complete This Form

Pending Forms

Forms History



Declaration of Degree form has four areas you must address, identify the Emphasis if applicable, Catalog year, Assigned Advisor

approve the declaration from the drop down box.

and select Yes or No to

- §

Untvemarry f Wisconsin
GREEN BAY

Commecting learming 10 Iife

INSTRUCTIONS

2 Electronicaily sign and sutmit the completed form
3 3 Allow 5-10 business days Kr processing
4. Advise the student to check their SIS account to verify changes

First Name I :

Campus D8 [ 1

Please select:

Declaration of Degree

*NOTE ALL STUDENTS must contact Melr department and comgiete their department’s deciaradbon requurements "BEFORE" compledng tis Declaration of Degres” foem

1. COMPLETE REQUIRED INFORMATION BELOW. Ona Dapaatment Chair of 0e3:0nes Can aperove Me major(s yminol(s) daciarsd on s form when the pians are from the 3ame Jcademic aea If you Nave moce than ons majorns ¥minces) please
complete 3 separate form fof eath majotiminoe. (required fielcs are noted with asterisk)

Wiodle Name I LastName

Phone Numbear I

Campus Email

Plan  Majpor

ASSIgNes ASvsor

Please note any plans that shoeld bo deloted per student roguest:

'émm (Ve “NA" # none) l

| approve this ceciaration If student does not 300 he needed emphasis. faculty can 3dd i here

"« Please Select ~ =

Plan | — Please Salect - Sujedt |

Pian Subject r

Plaase Select

N T .

™1

A"

University of Wisconsia Greon Bay
Swudent Sendces (SS1100)

2420 hecolet Dr

Green Bay, W1 54311

Phone. §20-465-2057

Fax 920-465-2765

Emall ragishar@uwgb edu

Student

Catalog Year




Upon completion of top portion of the form.

Unaverarry « Wiscossin

GREEN BAY

Connecting loarning to life

Declaration of Degree

*NOTE ALL STUDENTS must contact thed depanmaent and complate thesr depanmenty dociaration requirements "BEFORE™ completing this “Deciaration of Degree” farm

INSTRUCTIONS

* = required faki

University of Wisconsin Green Bay
Student Senvices (SS1100)

2420 Nicolet Dr

Green Bay, Wi 54311

Phone: 820-465-2657

Fax 820-465-2765

Emall: registrar@uwyb edu

h 1. COMPLETE REQUIRED INFORMATION BELOW. One Department Chair or designee can approve the major(s yminor(s) daciared on this form when the plans are from the same academic area. if you have more than one major(syminor(s) please
complete 3 separate form for each major/minor. (required fields are noted with asterisk)

2 Elecronically sign and submit the completed form.
3 Allow 5-10 business days for processing
4 Advise the student to check thelr SIS account to venily changes

Fiest Name [Ranio Middle Name | LastName
Campus 1D¥ [f1223332 Phone Number [Bz05 462111 Campus Email
Please select: i
Plan Majpor n B Emphasis (Use “WA" o none) [Esarose Science
ASSIQNES ACSOr pia 1 approve this oodanu( ¥ student does nol 30d the needed emphasis, faculty can 300 it here.
"No v

N




You can add comments and click next icon

Please note any plans that should be deleted per student request:

Plan |— Please Select — Subject |
Plan |— Flease Select — Subject |
Plan |— Flease Select — Subject |

Comments: {only if applicable)

..-!"".
Student needs to apply for the program.l /

_ /

Enter your name and click Sign Electronically icon

Electronic signature
Please read the Disclosure / Consent before you sign your form electronically.

Typing your name exactly as it appears below signifies you are completing this form using an
electronic signature. By signing electronically, you are cerifying that you have read and understand
the Disclosure/Consent and agree to electronically sign. You also agree to receive required
disclosures or other communications related to this transaction electronically.

To continue with the electronic signature process, please enter your name and click the
"Sign electronically” button to save your information and submit your electronic signature.

Amanda Hruska
Amanda Hruska

Sign Electronically




Last screen you see after signing any form.

¢

UNIVERSITY of WISCONSIN

GREEN BAY

Connecting learning to life

Your form has been submitted. A decision will be emailed & mailed to you in 2-3 business days.
NOTE: If you chose to opt out of e-signature, you must print the PDF form below, sign, and submit it to Academic Advising, SS-1600, for processing.
Thank you!

Click here for a copy of the form in PDF format.

et Adobe | In order to sccess the form, you will need to
Reader | install Adobe Acrobat Reader.

After clicking link in email, going through login and selecting Complete this form



Course Substitution:

Faculty member reviews student request and approves Yes or No, and annotates the exact substitution to be data entered

’ ~=— e GTeRTEy,
UnNIvERsITY of WISCONSIN Course Substitution Phone: 920-465-2657
GREEN BAY Far 920-465-2765

T

Connecting learming to life

Instructions

Email. registrar@uwgb.edu

1. COMPLETE REQUIRED INFORMATION BELOW. (required fields are noted with astenisk)

2 Sign and submit the completed form
3. Allow 5-10 business days for processing
4. Check your SIS account to verify changes

First Name | r

Midate Name [ LastName Student

Campus ID# ;0000000

Phone Number I 920) 455-2857 Campus Email

Student: Please explain desired substitutions andior your intentions:

| \* HUM DEV 350 for Psych 308

ADVISOR/FACULTY SECTION:

Il approve the requested course substitytion: " Yes

* HUM DEV 350

course catalog nueber (ex. Art 101)

is an acceptadie subsbiute for

course catalog humber (ex. At 201) or Category © ( éx. Supporting > Elective )

i5 an acceptadie substtute for
is an acceptabie substitute for

s




Enter major and area it fulfills and click next icon

The substitution will take place in student’s:

Major:  Feychology T within the following requirements:  Upper Level v«_’/'
OR
Minor — Please Select - -

within the following requirements; — Flease Select - -

Additional Comments:

Mext




Enter name and click the Sign Electronically icon

Electronic signature

Please read the Disclosure / Consent before you sign your form electronically.

Typing your name exactly as it appears below signifies you are completing this farm using an
electronic signature. By signing electronically, you are cerifying that you have read and understand
the Disclosure/Consent and agree to electronically sign. You also agree to receive required
dizclosures or other communications related to this transaction electronically.

To continue with the electronic signature process, please enter your name and click the
"Zign electronically” button to save your infarmation and submit your electronic signature.

Amanda Hruska
Amanda Hruska

Sign Electronically




Course Registration Override

Top of form looks like this: (Student is supposed to request every override that applies to the course)

-~ ™ o
b e N
* = roqured fel)
¢ University of Wisconsin Green Bay
Student Senvices (SS1100)
2420 Nicolot Or
Green Bay, W1 54311
Unaversrry o Wesconsin Course Reglstratlon Override Phone: 220-465-2657
Fax 920-465-2765
GREEN BAY
Commesting lewming to Mfe Emadl registrar@uwgbd edu
Instructons E
1. COMPLETE REQUIRED INFORMATION BELOW. (requirec fields are noled with astensk)
2 Sign and Sudmil the compleled form.
3 Allow 1 business day for completion
4 Check SIS 10 venty course enroliment
4 FirstName  [i; MiggieName [ Last Name Student &
] Campus ID#® | 0000000 Phone Number [ NETIHIT Campus Email
Term Sumemes - | Year 2012 - ClassSubjedt  Charmustry .
Catatog Number | T Class Section ] ) Class Number [ 1 Discussion section [ |
ex 100 ox 0001 ex 12345 Lab section |
(Please mark YES or NO for each of the following:)
Yes . Precequisite / Or consent of instructor: siudent has not mel the normal requisites (prérequisites) for tis class
Yes v Closed Class: This class Is curently dosed bacause the enroliment cap has been reached
[ Yas . Time Conflict: Student is ining to enroll in two classes that have overiapping meeting imes
Student Please Explain Your Request:
N I - = o)
[ 4 L —



Student has a comment section as does the instructor.

Click the Next icon when completed with comments.

Student Please Explain Your Request:

INSTRUCTOR SECTION:

Do you approve or deny this request? * Approve

Comments: (only if applicable)

o e—

Next /

Follow with the normal approval process.



