
Revised 02/02/2026 

Change of Information Form 

Correct Information 

Student ID Number:  _______________________________ 

Name:  ___________________________________________ 

Address:  _____________________________________ 

City:  ___________________ State_____ ZIP:  _______ 

County: _____________________ Phone: __________ 

Do you receive Financial Aid? ____________________ 

Program of Study:  _____________________________ 
Example: 01d  (See codes below) 

Signature:  ____________________________________ 

Date:  ________________________________________ 

Programs of Study 

01 ASSSOCIATES OF ART 
(Pre-nursing is included in Assoc. of Arts) 
01a. Allied Health 
01b. Elem. Education Shepherd  
01c. English Concentration 
01d. General Concentration 
01e. History/Political Science 

Concentration 
01f. Humanities/Art Concentration 
01g. Social Science Concentration 

02 ASSOCIATES OF SCIENCE 
02a. Accounting Concentration 
02b. Business Concentration 
02c. General Concentration 
02d. Information Technology 

Concentration 
02e. Math Concentration 
02f. Science Concentration 
02g. Science/Math Concentration 

03 ASSOCIATE in APPLIED 
SCIENCE 
03a. Accounting (student must 

complete Accounting I and II 
prior to enrolling in this degree 
program)  

03b. Administrative Support 
Technology-General emphasis 

03c. Administrative Support 
Technology-Medical emphasis 

03d. Auto Tech  
03e. Biological and Environmental 

Technology  
03f. Board of Governors 
03g. Business Management 
03h. Early Childhood Development 
03i. Information Technology 
03j. Occupational Development 
03k. Residential Care Specialist 
03l. Technical Studies 
03m. Wind Energy Technology 

04 CERTIFICATE 
04a. Accounting  
04b. Administrative Support 

Technology  
04c. Allied Health  
04d. Auto Tech  
04e. Biological and Environmental 

Technology 
04f. Business Management  
04g. Computer Applications Specialist 
04h. Electromechanical  
04i. Information Technology 
04j. Residential Care Specialist 
04k. Paraprofessional in Education 
04l. Technical Studies 
04m. Wind Energy Technology  

Incorrect Information 

☐ Name: _______________________________

Reason for Change: 

☐Marriage*    ☐Divorce*

*Documentation is required for name change
(i.e. social security card or driver’s license).

☐Moved

☐Area of Interest Code / Program of Study

☐ Other
____________________________________
____________________________________
____________________________________
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