
WHITE MOUNTAINS COMMUNITY COLLEGE

REQUEST for CHANGE OF MAJOR or CREDENTIALS

_____ Fall     

                                                                                                                                 _____ Spring  

_____ Summer

Date: _____________________

NAME:_____________________________________         ID  # : xxx-xx-___ ___ ___ ___
            

I am requesting a change of major / credential as stated below:
                                   

______ Change major from __________________________ to __________________________

______ Change credential from ________________________  to ___________________________

______ Enroll in dual major __________________________   & ___________________________

__________________________________________
                             Advisor Signature *
                        
___________________________________________

                                                                                    Student Signature

______ Approved                               _______________________________________________
______   Denied                                        Vice President of Student Affairs / Director of Admissions

Copy to:    ______ Admissions Office
 ______ Registrar

  ______ Financial Aid
                 ______ Advisor

*  If a change of major request occurs during the summer when the advisor is not available, you must
   schedule an appointment to meet with the Vice President of Student Affairs or the Director of 
   Admissions.

Rev. 5/08


