
PATHWAY CHANGE FORM – 4TH YEAR 

DATE PHONE NUMBER 

NAME EMAIL 

STUDENT  
SIGNATURE 

PAGER # 

CURRENT PATHWAY PATHWAY DIRECTOR’S  
SIGNATURE AND DATE OF APPROVAL 

DESIRED PATHWAY PATHWAY DIRECTOR’S  
SIGNATURE AND DATE OF APPROVAL 

Return to Division of Clinical Education 
Room 10E10, 60 N. 36th St, Philadelphia, PA  19104 

Email: clinicaleducation@drexel.edu  
Phone: 215-991-8360 

mailto:clinicaleducation@drexel.edu
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