4 Change of Program/Advisor
Southern

SOUTHERN WEST VIRGINIA
COMMUNITY AND TECHNICAL COLLEGE

Date:

Veteran: YES NO

l, , whose Social Security Number is

request a change of Program/Advisor (circle one).

FROM: TO:

Program Name and Code Program Name and Code
Current Advisor New Advisor

Student Signature Date
Division Chair Date

Date changed in computer __ /  /

Forward to Central Records
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