
 

                              Germanna Community College 

                                           Change Form 
When completed, submit this form to the Admissions & Records Office at either campus. 

 

Name:  ______________________________________    ________________________________   _________   ____________________________ 

                Last name                                                       First Name                                                 M I          Former Name(Maiden) 
 

STUDENT ID #  __________________________________    Telephone: _______________________________________________ 
 

Are you receiving Financial Aid? Yes No 
 

Please complete only those sections below that apply: 
 Old Information  (Change FROM) New Information  (Change TO) 

1.  NAME   

2. ADDRESS   

  

3. TELEPHONE 
Home: Work: Home: Work: 

4. SSN   

5. CURRICULUM* 

(Degree Program) 

  

6. OTHER   

*Please see a faculty advisor in your new degree program to discuss the new curriculum.  Graduation requirements will be 
determined by the catalog in effect at the time of the curriculum change.  

 
Student Signature: 

 
Date: 

 


