
Change of Graduate Objective (COGO)
This form must be completed to allow you to pursue both the Education Specialist Credential and Masters degree 
in Special Education concurrently.

By submitting this form, you are agreeing that your program will change to a Masters and Credential program, 
effective the first Spring semester after admittance to the program.

___________________________________ 
Last Name  

___________________ 

________________________________ 
First   

 Student Typed Signature   Date 

----------------------------------------------------------------------------------------------- 

Department Official Use Only 

ONLY students who will be admitted into the program may make use of this 
process.  This form must be completed and returned along with the signed 
GTF.  

Special Education MS (SPEDMS) and       PEDSPMMCD or       PEDSPMSCD 

Credential Status code: _____ 

Credential Subj/Obj/Waiver code: _____ 

Effective Spring 20____ semester:  ________________________________    
Student ID Number (EID or NetID) 

You just need to type in the information above and save to upload to your Department 
Application. Do not Adobe Sign or lock the document. Do not write below the dotted line.

Date: 

Staff initials: 
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