
DSLCC OFFICE OF ADMISSIONS

REQUEST FOR CHANGE OF STATUS
EMPL ID:



DATE OF REQUEST:

     
       DATE ENTERED:              

 
NAME: 

















Last



First



Middle

SOCIAL SECURITY NUMBER: 











CURRICULUM CHANGE (Please select program of study from current college catalog offerings)*
From





To 




Effective Term


ADDRESS CHANGE

From 








To 







BILLING ADDRESS (If different from Mailing Address)

From 








To 






PRESENT CITY/COUNTY 











TELEPHONE CHANGE
From 








To 






LEGAL NAME CHANGE (Legal documentation required)
From 








To 






SOCIAL SECURITY NUMBER CHANGE (Legal documentation required)
From 








To 






MISCELLANEOUS CHANGES and NOTATIONS
*Programs of study can be found online at: www.dslcc.edu/programs/AlphabeticalListofProgramsofStudy.htm


School Official Signature





Student Signature
OFFICE USE ONLY
       Program/Plan Change 
    Advisor Change
    Other


   Completed by_____________ 
          Program          Plan                         Add        Change

  Address Phone Name SS#

         Initials
Revised 1/16/2009

