
Robeson Community College 

Change of Curriculum Application 

 

Social Security Number:_______/_____/________ 

Date: ___________________  Current Semester:      [ ] Fall    [ ] Spring    [ ] Summer 

Name:________________________________________________ 

Address:_______________________________________________ 

 _______________________________________________ 

Phone:_______________________ 

 

I am applying to transfer from (Current Program): ________________________ Day___Evening ____ 

     to ( New Program): ____________________________ Day___ Evening ____ 

Effective: ___________Semester _________ Year 

 

Do Not Write Below This Line 

( For College Use ) 

This application is [  ] Approved. 

     [  ] Disapproved. 

Comments:___________________________________________________________________________ 

       ____________________________________________________________________________ 

       ____________________________________________________________________________ 

 

___________________________________  _________________ 

Signature      Date  

  


