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Office Use: 

Name who processed: 

Who communicated with student: 

Date: 

ACHANG

CHANGE OF PROGRAM 

Must be completed before requesting a change of program. The Change of Program form can only be used for 
the first ten days from beginning of the current term. The student must download the form and fill it out 
completely including their signature. They will need to obtain signatures from Counselors and Finances.  The 
form will be sent by the last Counselor to Student Services for processing. If you have any questions, please 
contact MTC Student Services. 

Date:                                     Student ID:                                    Term:                     

Student's Name: 

Current Program: 

Counselor:  

Counselor's signature: Date: 

Financial Aid Signature: Date: 

Financial Services Signature: Date: 

Requested Program    

Counselor:

 Counselor's Signature: Date:

  Comments: 

Date: 

Student's signature: Date: 
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