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Program / Plan / Advisor Change Request
Southwest Virginia Community College
Please print or type the information below. Complete all required fields to avoid processing delays.
Student Information
	Student Name (Last, First, Middle)
	

	EMPLID or SSN
	

	Phone Number
	

	High School
	

	Year Graduated / GED
	

	Effective Term of Change (Fall / Spring / Summer, Year)
	


Program or Plan Change
	Current Plan(s)
	New Plan(s)

	
	

	
	


Student Authorization
	Student Signature
	Date


Important Note
Students interested in Nursing (RN), Occupational Therapy, Practical Nursing, or Radiography must complete a separate Allied Health Care Application, available online at Southwest Virginia Community College Website.
Advising Office Use Only
	Plan Code(s)
	Advisor(s)
	Processed (Staff / Date)
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