AWSON

COMMUNITY COLLEGE

Dawson Community College

Academic Change Request

Student Name: Student ID:

Effective Term @ Fall Year: Phone:
O Spring
O Summer

Change my current program (degree/certificate) to:

| would like to:

Change my current major to:

Add an additional program (degree/certificate):

Student Signature: Date:

Advisor Signature: Date:

| would like to:

Change my advisor to:

Student Signature: Date:
Advisor Signature: Date:
New Advisor Signature: Date:
Office Use Only:

Date Processed: Processed By:

Updated: October 2020




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

	Student Name: 
	Student ID: 
	Year: 
	Phone: 
	Change my current program degreecertificate to: 
	Change my current major to: 
	Add an additional program degreecertificate: 
	Date: 
	Change my advisor to: 
	Date_2: 
	Date_3: 
	Date Processed: 
	Processed By: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Signature4_es_:signer:signature: 
	Date_4: 
	Date_5: 
	Check Box1: Off
	Check Box2: Off
	Check Box6: Off
	Check Box7: Off
	Signature8_es_:signer:signature: 
	Effective Term: Fall


