
Change of Academic Information

R11/21

I. Please print neatly

Name_ _______________________________	 ________________________________	 _ ______________________________
First Name	 Middle Name	 Last Name

Student ID #_ __________________________	 Date of birth________________ 	 Phone number_ ________________________

Address_________________________________________________________________________________________________

City______________________________________________	 State_______________	 Zip Code________________________

Student Signature _ ______________________________________________________	 Date_ __________________________

II. Please check box next to requested change(s)

☐ Change of major: (Advisor approval required1)

From__________________________________________	 to___________________________________________________

Advisor signature_ ____________________________________________________	 Date_ __________________________
1Students who are beyond their first semester of study at Middlesex College.

☐ Declaring a major: (Please send all official transcripts to Enrollment Services in West Hall)

From__________________________________________	 to___________________________________________________

III. Please complete the following

Are you a High School or GED graduate?	 ☐  Yes	 ☐  No

High School last attended________________________________________________________________________________

	 City_______________________________	 State_ _____ Year of high school graduation__________ 	 or GED___________

List of colleges and schools attended after high school, including Middlesex College:

Name of School 	 Dates Attended Degree Granted or Present Status

______________________________________________	 ________ 	to	 ________	 _______________________________

______________________________________________	 ________ 	to	 ________	 _______________________________

______________________________________________	 ________ 	to	 ________	 _______________________________

______________________________________________	 ________ 	to _ _______	 _______________________________

OFFICE USE ONLY

Signature______________________________________________________________________________________	 Date___________________________________
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