
REQUEST TO CHANGE
PROGRAM OF STUDYTri-County

Community College

Student ID# or SSN: _______________________________ Birthdate: ______________________________

Last Name: _____________________________ 	 First Name: ___________________________________

Phone (Home): _______________________________ Phone (Cell): _______________________________

Address: ____________________________________________________________________________

City: ____________________________ State: ____________________ Zip Code: ___________________

PROGRAM SELECTION

Primary Program of Study: _________________________________________________
Credential Type:		   q Degree 		  q Diploma		 q Certificate

Secondary Program of Study: ________________________________________________
Credential Type:		   q Degree 		  q Diploma		 q Certificate

Are there any Programs of Study you wish to end? (Please list): __________________________

___________________________________________________________________

For Office Use Only
Effective Term: _____________________

Catalog Term: ______________________

Advised By: ___________________________

Date Entered: __________________________

Additional Notes: _____________________________________________________________________

_________________________________________________________________________________

Updated 7/2021 G.E.C.

Do you receive Financial Aid?:	  q Yes 	 q No
If yes, you must speak to someone in the Financial Aid Office regarding your change of program/addition of a secondary program prior to submitting 
this form to the Harper Help Desk.

_________________________________________________________________________________
Financial Aid Office Staff Signature								        Date

Student Signature:__________________________________  Date:_____________________________
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