ROBESON COMMUNITY COLLEGE

Change of Major Form

SSN:

Date: Current Semester: ( )Fall ( ) Spring ( ) Summer

Name:

Address:

Phone:

I am applying to transfer from (Current Program):

To (New Program):

Effective: Semester Year

Student Date

Do Not Write Below This Line

(For College Use Only)
This application is ( ) Approved.
() Disapproved.

Comments:

Date Signature



