
STEP 1          Download form to your computer 

Using Digital Signatures in Adobe PDF Forms 
Crea ng a digital signature is a one‐ me process. Once set up, it can be used to sign any forms or documents inside Adobe. 

STEP 2       

STEP 3          

STEP 4          

Open form in Adobe Acrobat (currently  
available for free to UA faculty/staff and 
students) or Adobe Reader. Do NOT open 
this form in a web browser or third‐party 
so ware, as this will remove the 
func onality of some fields.  

Click in applicable Signature field 

Select “Create a new Digital ID” 

STEP 5       Select “Save to Windows Cer ficate Store” or 
“Save to Apple Keychain” 

STEP 6       Enter your name and UA email address and save 

STEP 7          Save and return form as an email a achment 

https://uakron.edu/helpdesk/information/adobe-creative-cloud-at-home
https://get2.adobe.com/reader/


REQUIREMENT TERM CHANGE REQUEST (FORWARD ONLY) 
BUCHTEL COLLEGE OF ARTS AND SCIENCES 

Student’s Name: ____________________________________________________ 

Email:ID Number:  ______________________  ______________________________ 

  Phone No.: __________________________ 

**PLEASE NOTE THAT THIS FORM IS VALID ONLY FOR CHANGES FOR 
STUDENTS CURRENTLY ADMITTED INTO THE COLLEGE OF ARTS AND 
SCIENCES. 

Degree/2nd Major/Minor: ________________________   ___________________
  (Please circle)                    Academic Plan Number           Academic Plan Name 

New Requirement Term:Old Requirement Term:  __________     ____________ 

**Anticipated date of graduation___________________________ 

I have reviewed the effects of this requirement term change on my degree requirements with my 
advisor.  I understand and agree to the new requirements for my graduation as a result of the requested 
change.  I understand I cannot move my term back once it is changed. 

A&S College Advisor Signature                                          Date

Student Signature                                  Date

2.

1. ______________________________________________________________ 

_______________________________________________________ 

DEAN’S OFFICE USE: 

h:\bcas advising\forms\Requirement Term Change.doc   REV 11/18 

Office of the Dean Phone: (330) 972-7880 
Buchtel College of Arts and Sciences FAX: (330) 972-7222 
CAS 118  
Akron, OH 44325-1901 
 

UPDATED BY: 
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