Y Nova Scotia PO Boxss0
Agricultural Canada BoN 583
College

Tel: (902) 893-6722

Fax: (902) 895-5529

NOTIFICATION OF PROGRAM CHANGE

Family Name First Name Middle Name
Student ID Phone Number

Address City/Town

Province/State Country Postal/Zip Code

Current Program

I intend to change my: (Please check the appropriate choice)

O Program O Major O Minor

My previous program/major/minor was:

My new program program/major/minor is:

Student Signature Date

Registry Signature Date




