
FOR OFFICE  l/SE ONLY:   Advisor Changed  To (if appropriate):   

□ Advisor Changed in Status □ Degree Audit updated [] Student and Advisor notified by NCCC E-Mail 

Work completed by: 

 

NORTH COUNTRY COMMUNITY COLLEGE 

CHANGE IN PROGRAM OF STUDY FORM 
 

LOCATION (Check one) 

____   Malone 

 
___  Ticonderoga    

 
Other (please specify) 

____   Saranac Lake    

Student's Name     

Local Address   

Street 

I request that my Program of Study be changed: 

City State Zip 

 

From   To  

  

Student's Signature  Date   

Advisor's Signature   Date    

After appropriate signatures, return ALL copies of form to Records Office. RO 6/09 

 
 


