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CHANGE OF PROGRAM FORM 

Student Name: _________________________________ Date: _______________________ 

Address: _________________________________________________________________________ 

City: __________________________ State: ___________ Zip Code: _________________________ 

Email Address:____________________________________________________________________ 

Student ID #: __________________________ CAMPUS:  Swainsboro ____Vidalia ____ 

Cell Phone #:__________________________   Home Phone #:_____________________________ 

Current Program of Study _______________________________ 

(Degree___Diploma___Certificate___) 

New Program of Study __________________________________ 

(Degree___Diploma____Certificate____) 

Entry Semester: Fall___Spring___Summer___   Year:___________________ 

Have you lived in Georgia for 12 consecutive months prior to today’s date? Yes___No___ 

I understand when changing my Program of Study, Financial Aid eligibility could change.  I need to contact 
the Financial Aid office for more information. 

Are you switching from a Certificate/Diploma program to a Degree program? Yes___No___ 

Student Signature: ______________________________ Date: ________________ 

Please email completed form to admissions@southeasterntech.edu 

Admissions Office Use Only 
(Basic Core Courses Needed) 

None____ENGL 0090____READ 0090____MATH 0090_____MATH 0098_____

_________________________________ ________________ 
Director of Enrollment Services Date 
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