
  Degree Plan Request
Evaluation Request

Bachelor of Business Administration 
Management Concentration 

UT Arlington/Fort Worth Center 

 

Undergraduate   
Advising Center   

  
  
  

Please print all information Please print all information 
  

  
I.D. # ___________________________________________________________  I.D. # ___________________________________________________________  
  
Name: __________________________________________________________ Name: __________________________________________________________ 
   (Last)    (First)    (Middle)    (Last)    (First)    (Middle) 

  
Student’s Signature: ____________________________ Date:_____________ Student’s Signature: ____________________________ Date:_____________ 
  
□ I am requesting an unofficial evaluation for a BBA-Management degree.  

Copies of all transcripts are attached.  
□ I am requesting an unofficial evaluation for a BBA-Management degree.  

Copies of all transcripts are attached.  
  

□ I am requesting a BBA-Management degree plan.  (Only for students 
officially admitted to UT Arlington.) 

□ I am requesting a BBA-Management degree plan.  (Only for students 
officially admitted to UT Arlington.) 

  
Please mail to:     ____________________________________ Please mail to:     ____________________________________ 
       ____________________________________        ____________________________________ 
       ____________________________________        ____________________________________ 
       ____________________________________        ____________________________________ 
  
Student should mail this form to:        Undergraduate Advising Student should mail this form to:        Undergraduate Advising 

      College of Business Administration       College of Business Administration 
      The University of Texas at Arlington       The University of Texas at Arlington 

      Box 19366       Box 19366 
      Arlington, TX  76019       Arlington, TX  76019 

  
  
  
You may be entitled to know what information UT Arlington collects concerning you.  You may review and have UT Arlington correct this 
information according to procedures set forth in UT System BPM #32.  The law is found in sections 552.021, 552.023 and 559.004 of the 
Texas Government Code. 

You may be entitled to know what information UT Arlington collects concerning you.  You may review and have UT Arlington correct this 
information according to procedures set forth in UT System BPM #32.  The law is found in sections 552.021, 552.023 and 559.004 of the 
Texas Government Code. 
  
            Rev32006             Rev32006 


	 
	Please print all information
	I.D. #              ___________________________________________________________ 

	Name: __________________________________________________________
	Student’s Signature: ____________________________ Date:_____________
	      The University of Texas at Arlington
	      Box 19366
	      Arlington, TX  76019



