Year:

Q Fall O Winter
O Spring O Summer

Change of Program Form

Name: Date:

Student ID: DOB: Day Phone:

| wish to change my Program/Concentration to the following:

Program (check only one):

U BRE Degree QO Three Year Diploma
U AAS Degree — Bible and Theology U One Year Bible Certificate
U AAS Degree — Christian Ministries U One Year TESL Certificate

Concentration (BRE & 3-year only):

O Christian Counseling Q4 Pastoral/Bible Exposition

U Christian Ministries/General U Pastoral/Greek

U Christian Ministries/Greek & Hebrew U Pastoral/Hebrew

O Music/Worship Leader/General Q Teaching English as a 2" Language

U Music/Worship Leader/Music U Youth Ministries

4 Inter-Cultural Ministries Q Christian Ministries/General, Teacher Preparation
Q Organizational Leadership Emphasis *This emphasis aids in course scheduling

but will NOT be printed on a transcript or diploma.

Student: Please collect signatures from the chair of the new concentration you are entering and your
current advisor. Once signatures are collected, please sign the form and submit to the Office of
Academic Affairs.

New Concentration Chair’s Signature Date Current Advisor’'s Signature Date

Student’s Signature Date
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