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CHANGE OF PROGRAM/TRACK FORM
Office of the Registrar



	Name:

	Street:
	Home Phone:

	City:
	Cell Phone:

	· State, Zip:
	Email: 




Please return the completed form to the Registrar: mclark@heritagebiblecollege.edu


	
Current Program/Track
	

	
Desired Program/Track
	




This form must be sent through your official 
Heritage Bible College email address.




X ______________________________________	Date:  ________________
                          Student Signature


This form, with the Student’s Signature and Date, will be effective and distributed on the date received.
________________________________________________________________________________
Received by:  __________________________    Date:  ______________
  	        		Cc:  ADV ___ AD ___ BO___, File___
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