SIMPSON COLLEGE

DECLARATION/CHANGE OF PROGRAM
POST BACCALAUREATE PROGRAMS
Student Name___________________________________________
ID Number: _____________________________
                                   Please print your name
E-Mail Address____________________________________________________________________________________

Phone: _______________________________________    Anticipated Completion Date:__________________________  
1)  CURRENT PROGRAM:  ALL STUDENTS MUST COMPLETE THIS SECTION:
( I am currently a visiting student.

My 1st current program is: __________________________________________________   I wish to:
_____Keep this program     _____Cancel this program       Change to ___________Catalog Year
My 2nd current program is: _________________________________________________   I wish to:
_____Keep this program     _____Cancel this program       Change to ___________Catalog Year
2)  NEW PROGRAM(S) TO BE ADDED:
Program: _________________________________________________________________________

Program: _________________________________________________________________________

Student’s Signature:  ___________________________________________________       Date: _______________________
Advisor’s Name:  ________________________Advisor’s Signature_____________________________  Date:__________
                                        Please print
Submit this form, with signatures, to the Office of the Registrar.

For Registrar’s Office Use





Recorded By:  _____________  Date: _____________


(Initials)











For EWG Office Use





Date Matriculation Fee PD: ______________________





Recorded By:  _____________  Date: _____________


(Initials)














Revised 5.31.13

