
Change Of Major/Advisor

Name: ____________________________________________________________________________________
Social Security Number: ____________________________________________________________________
Street Address: ____________________________________________________________________________
City, State, Zip: ____________________________________________________________________________
Phone Number: ___________________________________________________________________________
Old Major (required): ______________________________________________________________________
New Major: ___________________________________ Type of Degree _____________________________

Crowder
College

6 01  L a c l e d e  /  N e o s h o ,  M O  6 4 8 5 0
Neosho • Webb City • Nevada • Cassville

___________________________________________   ___________________________________________
 Student Signature Date

___________________________________________   ___________________________________________
 New Advisor Advisor Extension

___________________________________________   ___________________________________________
 Processed By Date Processed

sscom.01/04.835,3p,01/06 White: Record; Yellow: Advisor; Pink: Student


