T Halifax

Change of Major Request Form

For Office Use Only

Date Received:

ADM EVAL.

PLEASE PRINT

Student Name

Student ID / SSN

[ONew Address:
[JNew Phone Number:

I hereby request permission to change my major:

From Current Major

Fall

To New Major

Spring

Please circle your new major below:

ASSOCIATE DEGREES- 2 year Program

Business Admin: Small Business Management
D25120SM

e Associate in Arts  A10100 .
e  Associate in General Education A10300 * gomputtelr Inforrrglélstlrl4gechnology D25260
e Associate in Arts (Teacher Prep) A1010T : Hﬁsr‘rrg?] %gr?/)i/ces Tocoloay DAS3E0
e  Associate in Science (Teacher Prep) A1040T e Industrial Svstems Techno?g D50240
e  Associate in Arts (Pirate Promise) A10100EU Li q Py tical N LP%y DA5660
e Associate in Science  A10400 ¢ Licensed Fractical Nurse
e Associate Degree in Nursing ~ A45100 e Welding DS50420
e  Automotive Systems Technology A60160 CERTIFICATE- 1 Year or Less
e  Business Administration A25120 . .
e  Computer Information Technology = A25260 ¢ ég(t)olrgggve Systems Technology — AST Basic
° Co_smetology_ AS5140 e  Automotive Systems Technology — AST
e  Criminal Justice Technology =~ A55180 e Advanced C60160A
: E:rr;talcmg'he:; q A?siiizaig A55220 e Business Admin: Accounting C25120A
yen - e  Business Admin: Accounting Tech C25120CA
e  Early Childhood/ Teacher Associate ~ A5522B «  Business Admin: Small Business Management
e  Human Services Technology A45380 C25120SM '
° Inform§t|on Technology A25590 e  Business Admin: Small Business Startup
e Industrial Systems Technology = A50240 C25120SB
*  Medical Laboratory Technology ~ A45420 e  Business Admin: Finance Specialist C25120CF
DIPLOMA- 1 year Program e Human Services Tech C45380

Automotive Systems Technology D60160
Business Administration  D25120
Business Admin: Small Business Startup
D25120SB

Welding  C50420

SPECIAL STUDENT T90990

Summer

Current Advisor’s Signature: Date:

New Advisor’s Signature: Date:

*| understand that by changing my major, it may affect my financial aid status.

Student Signature: Date:




